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OM THE USE OF AMTISTREPTOCOCCIC 

SERUM IM INFECTIONS BY FHE STREP- 

Fecocces.' 
By A. T. BRISTOW, M.D., 
OF BROOKLYN, N. Y. 

One attack of a zymotic disease usually confers 
protection against the second. When a second at- 
tack does exceptionally occur it is not serious and 
complete immunity is the rule. Clinicians have 
been aware of this fact for centuries but so far as we 
know not until the days of inoculation for smallpox 
was there an attempt made to produce artificial im- 
munity. Subsequently inoculation gave place to 
the equally certain immunity conferred by vaccina- 
tion. This was the first instance in which protec- 
tion was sought from the lower for the higher or- 
ganism. The distinct difference between this 
method of producing immunity and the modern 
serum treatment of disease is that in the older treat- 
ment the patient was made to. manufacture the source 
of immunity from his own cells and was therefore 
subject to all the risks which are attendant on this 
process. In inoculation for smallpox these, although 
far less than the disease itself, were by no means in- 
significant and sometimes people died as a result of 
the inoculation. Moreover, an inoculated patient 
was just as deadly an agent of infection as the indi- 
vidual who had contracted the disease in the natural 
way. Vaccination of course obviates the objection- 
able features of inoculation and is the ideal method 
of conferring immunity through the cell processes of 
the individual himself. Had we such an agent 
against the other zymotic diseases and the suppura- 
tive processes we should have a treatment far supe- 
rior to that which is furnished us by the serums. 

Unfortunately the immunity which is conferred by 
serum-therapy is brief and we are therefore com- 
pelled to wait until the individual is either stricken 
with the disease or is im immediate attendance on 
others or is in the midst of an epidemic. It is im- 
practicable to use the inoculation-method which 
has been in use during a century and a half, because 
the process of securing immunity by graduated doses 
would take tao long and much risk would be in- 
curred in the process. Therefore we call to our aid 
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the lower animals and make them take all the risks 
of the process which requires often a year for a good 
serum and this we use to prevent the disease in those 
exposed or to heal its actual victims. Incidentally 
one may remark that it is difficult to:see what 
rational objection can be made to this plan of proce- 
dure even by the most rabid of antivivisectionists, 
for if we are justified in sustaining life at the the ex- 
pense of the lower creation we are certainly equally 
justified in prolonging it by protecting ourselves 
from disease through the action of animal serums. 
That objection is nevertheless made to this use of 
animals by these people should be remembered, for 


| if the bill of the Washington society had passed it 


would have empowered them to put a stop to the 
production of all antitoxinsin the District of Colum- 


bia and this power of course would have been sought 


by other societies of similar scope and purpose. As 
guardians of the public health our duty in the matter 
is obvious. 

Of all the serums that the laboratories have fur- 
nished, that which protects infancy from the ravages 
of the disease well named ‘‘the destroyer.’’ has the 
most brilliant record. The serum of Haffkine 
promises to serve a purpose equally important for 
the peoples of Asia. It is not strange, then,that the 
attention of investigators in this line of research 
should have been turned to the problem which must 
be of the greatest interest to surgeons—the produc- 
tion of a serum which shall be protective or curative 
against the organisms which are responsible for 
wound infection. Some work has been done in the 
direction of prophylaxis against the staphylococcus 
infections in Italy by Brazzola and Paracandola, but 
as yet there are no tangible results of use to the sur- 
geon. In the year 1895 there appeared in the ‘‘An- 


| nals of the Pasteur Institute’? an article by Mar- 


morek in which he announced that he had succeeded 
in producing a serum effective against the organism 
of erysipelas. Subsequent articles by the same in- 
vestigator appeared in other journals in which he 
detailed the results of his work in erysipelas, scarlet 
fever and other affections in which the streptococcus 
was the cause either of the disease itself or, as in 
scarlet fever, of serious complications. Since then. 
many observers all over the world have reported 
cases in which Marmorek’s remedy against this the 
most dreaded of the pyogenic organisms. has been 
successfully used, Other observers have reported. 
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negative results in similar cases, so that at present 
there is much confusion in the evidence submitted 
for adjudication. On the whole, however, it seems 
favorable and of sufficient weight to justify us in 
putting it to the test in suitable cases. It thus be- 
comes the duty of those who have made use of this 
antitoxin to put on record their experience and 
conclusions with regard to its usefulness. Accord- 
ingly the histories of fourteen patients are here sub- 
mitted, classified as follows: 

Erysipelas, 3; streptococcic inflammations of the 
hand and forearm following socalled poisoned 
wounds, 7; streptococcic inflammation of the leg 
and foot, 1; suppuration of the knee-joint, 1; post- 
operative pneumonia, 1; acute gangrene of the foot 
with an ascending lymphangitis and phlebitis, 1. 

Case I.—-My associate in the Long Island College 
Hospital contracted erysipelas of the face starting 
from a pimple about the ala nasi ot the left side. 
He had dressed a case of cellulitis of the forearm on 
the day previous to the onset of the disease in his 
own person and it is likely that he infected himself 
by scratching the pimple. His constitutional symp- 
toms were severe from the start although his tem- 
perature did not rise above 104° F. at any time. 
The upper lip became much swollen and the erysipe- 
las rapidly extended in the direction of the forehead. 
An incision was made into the upper lip through the 
mucous surface for the purpose of relieving tension, 
and local applications of ichthyol were made to the 
affected area. He was able to take but little nour- 
ishment and no stimulants by the mouth whatever, 
on account of extreme irritability of the stomach. 
The area of redness and infiltration slowly advanced 
as far as the eyebrows and the general condition was 
most serious. I then determined to give him the 
serum of Marmorek, and accordingly administered 
15 c.c. of a serum which I procured from Parke, 
Davis & Co. Here it is proper to state that in all 
my cases I have made use of the serum manufactured 
by this house. Following its use in this case the 
severe constitutional symptoms rapidly disappeared, 
the area of redness ceased to advance, and the 
threatening nature of the disease became mild. A 
small collection of pus was subsequently evacuated 
in the region of the nasal fold. I regret to say that 
I made no further injections in this case as the 
graver conditions had subsided which caused me to 
make use of an untried remedy. The patient had a 
subsequent imetastasis in the pectoral region and a 
tedious convalescence. Had I used the serum freely 
I believe this might have been avoided. This was 
in the summer of 1897. But few reports had then 
been published concerning this treatment, therefore 
I did not feel justified in using it as boldly as in sub- 
sequent cases. 

The other cases of erysipelas were treated in De- 
cember of 1898. 

Case II. occurred as the result of an infection 
starting from a small granulation in a healed stump 
after amputation at the middle third of the arm. 





This patient was treated for two days before I saw 
her. During the first twenty-four hours the affected 
area was kept wrapped in gauze wrung out of a three- 
per-cent. solution of carbolic acid. The day follow- 
ing applications of a 25-per-cent. ointment of ich- 
thyol and vaselin were substituted. On the third day I 
sawher. The erysipelas had then extended to the top 
of the shoulder and her temperature was 105.5° F. I 
immediately sent for the serum and injected ro c.c. 
that night. Her temperature fell about eight hours 
after this injection and the tenderness and redness of 
the affected area almost disappeared. As an area of 
redness still persisted, together with some tempera- 
ture, forty-eight hours afterward, I gave a second 
injection, which seemed to effect a cure. 

CasE III.—About the same time that I was treat- 
ing the last patient I was informed that there was in 
the emigrant ward a bad case of erysipelas following 
vaccination The surgeon in charge, Dr. Tappan 
of the United States Marine Hospital Service, con- 
sented to use the serum as the patient had been for 
four days on other treatment. The arm had been 
soaked in hot bichlorid of-mercury solution, 1 to 
5000, every three hours. The area of redness was 
extending both up and downthearm. The patient’s 
temperature was 104° F. and she suffered a good 
deal of pain. The area of redness was rapidly 
spreading and blebs were appearing all over the 
arm. Tenc.c. of Parke, Davis & Co.’s antistrepto- 
coccus serum was injected at 4.25 P.M. At 5 P.M. 
her temperature was 104° F., at 9 P.M. 100.4°, and 
at midnight, 103.6 ° F. On January 1st, her temper- 
ature at 9 A.M. was 101.8°F. Ten c.c. of serum 
was injected at 10.45. Her temperature at 3 P.M. 
was 103 6° F. - On January 2d at noon, an addi- . 
tional 10 c.c. of serum was injected and the patient’s 
temperature was normal at six o’clock. Her even- 
ing temperature rose a little, but then fell, and con- 
tinued normal. 


I have seven cases of virulent infection to report 
following the infliction of trivial wounds. 


Case IV.—From this patient I believe my asso- 
ciate received his infection. The man wasan Italian 
picture-frame maker who had punctured the base of 
his thumb a few days before with a wire nail clean 
from the package. Four days afterward I saw him 
in consultation. The entire hand and forearm was 
then much swollen. 1 made free incisions and evac- 
uated a moderate amount of pus. There was an 
area of redness extending above the area of actual 
infiltration, and this I scarified. A day or two later 
I was called in again and found that the suppurative 
process had extended further up the arm. I had 
him removed to the hospital and found another col- 
lection of pus, which I evacuated. By this time the 
tissues above the elbow were threatened as the red- 
ness had extended a third of the way to the shoulder. 
I sent for a bottle of the serum, which at that time 
was put up in vials of 30 c.c. and not, as at present, 
in packages of threevials of 10c.c. each. I injected 
the entire quantity and was gratified by seeing the 
advance of the process stop. I did not give him 
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more serum. Much sloughing occurred as a result 
of the suppurative process in the arm and the pa- 
tient’s convalescence was retarded by a septic pneu- 
monia. He ultimately recovered. 

This was the first case in which I used the serum, 
my associate’s case being the second. As I have 
before stated, I was somewhat timid in the use of a 
new and untried remedy, and I regret that I did 
not make freer use of it in both instances. Had I 
done so my present belief is that I might have 
saved both patients’ subsequent complications. 


. Cas—E V.—The second case of streptococcic in- 
flammation in which I tried the serum was that of a 
man, aged nineteen years, who had his hand drawn 
between the smaller rollers of a printing-press. No 
bones were broken, but the soft parts were badly 
squeezed. There was a large hematoma on the 
back of the hand, and two very slight lacerated 
wounds on the palmar surface of the wrist just in- 
ternal to the lower end of the radius. I evacuated 
the hematoma, and carefully cleansed the two little 
wounds with green soap and water, and applied a 
bichlorid-of-mercury compress. He rapidly devel- 
oped a virulent infection of the palmar surface of 
the hand and lower forearm, which was promptly in- 
cised, the incision running from the base of the 
middle finger upward to a little below the middle 
of the forearm, and a small quantity of pus was 
freed. The entire arm and hand was then put in a 
I to 100,000 bath of sublimate, which was kept con- 
tinuously at 102° F. His temperature in a few 
hours reached 106.5° F., when recourse was had to 
the serum. He was given 10 c.c. of Parke, Davis 
& Co.’s serum at four-hour intervals until he had 
received 60 c.c. in all. At the time I made 
the first injection an attempt to save the arm seemed 
almost hopeless, but the boy was but nineteen years 
old, he was an artisan, and I determined to take 
great risks before subjecting him to the loss of his 
right arm. The result justified the risk taken, for 
he had no further extension of the infection, and 
although subsequently his temperature went up in 
the evening to 103° F. for several days, and once 
to 104° F., still the general direction of the tem- 
‘perature curve was downward, and the case termin- 
nated in recovery without the loss of a single 
tendon, and the young man now has a most useful 
hand. 

Case VI.—An engineer inflicted a trivial wound 
at the base of the thumb with a belt hook, it being 
almost the precise location of the wound re- 
ported in Case IV. I saw him in consultation 
four days afterward. The hand was then very 
much swollen, his temperature was 102° F., and his 
pulse roo. An incision under anesthesia evacuated 
.a lot of bad-smelling pus. Mindful of the course of 
Case I., in which, in spite of a free incision, the in- 
fection traveled rapidly up the arm, I sent for the 
“serum and injected 10 c.c. at once. The next day 
the local conditions were much better, his tempera- 
‘ture was 100° F., and pulse go, and evidently the 








infection had not extended either into the palmar 
bursa or up the sheath of the flexor longus pollicis. 
However, I gave a second injection of 10 c.c., and 
within forty-eight hours thereafter had nothing but 
the abscess cavity to deal with, which rapidly healed 
by granulation. Another incision was required 
to obtain free drainage, but the infection was con- 
fined to the original area involved when the serum 
was first administered. 

Case VII.—A man came under my care at the 
County Hospital who had been kicked on the shin 
by a horse a day or two before. The bone was not 
broken, but a lacerated wound was inflicted which © 
was the seat of a rapid infection, so that when I saw 
him it was necessary to make an incision which ex- 
posed the whole length of the tibialis anticus tendon 
down as far as the mediotarsal joint. Several counter 
incisions were also made to secure thorough drain- 
age. Continuous irrigation by warm bichloridsolu- 
tion, 1 to 100,000, was maintained for three days. 
This was then changed to irrigation by hot saline 
solution. The fifth day after the long incision was 
made I injected 10 c.c. of the serum, whereupon 
his temperature dropped to 100° F., and maintained 
a distinctly lower point than before. In forty-eight 
hours he received another injection of the serum. 
His temperature then dropped continuously, until in 
twenty-four hours it had reachedgg9° F. I did not see 
the patient after that for two days, but then finding 
that his temperature, in spite of the drainage, had 
reached 103.8° F., ordered the serum given again. 
This last dose was followed by a decline in the tem- 
perature, but a careful examination disclosed the 
fact that the ankle-joint had become infected. I 
believe that this infection existed at the time of the 
first incision and was overlooked, and it was the 
fact that the temperature still continued to rise in 
spite of the serum that finally induced me to open 
the joint, which I found purulent. Subsequent to 
this the administration of the serum seemed 
to have a favorable effect on the man’s general con- 
dition besides the fall in temperature which invariably 
followed its use, and there was no further infection 
of the cellular planes of the leg. 

Case VIII.—This case I am permitted to report 
by the courtesy of my colleague, Dr. Delatour, in 
whose service at the Norwegian Hospital it oc- 
curred. A fireman, twenty-five years of age, three 
months before suffered an amputation of the terminal 
phalanges of the middle, ring, and little finger. 
These had healed with the exception of a small 
granulation on the ring finger. He was intoxicated 
Saturday and Sunday nights. Monday morning his 
hand pained him, and he saw red streaks extend- 
ing up as far as the elbow. Next morning he was 
removed to the hospital. The hand was then greatly 
swollen. There was a gangrenous area on the tip 
of the index-finger in which was found a splinter 
of wood, evidently the point of infection. Red 
streaks extended up the arm to the axilla. Free in- 
cisions were made on the dorsum and palm of the 
hand, which were followed by free hemorrhage but 
no pus. The hand was put up in carbolic solution,and 
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an injection of 10 c.c. of serum given at 7 P.M. 
Temperature, 105.5° F. at 8 p.m. At 5 o’clack 
mext morning his temperature had fallen to 100.5° 
F. Afterward two elevations, one to 102.3°, and a 
second to 100.8° F. occusred, but his temperature 
then fell to normal and the patient was conva- 
lescent. 

Case 1X.—For permission to use this report I am 
also indebted to Dr. Delatour. The patient was a 
fireman on a steamer. His hands had numerous 
small abrasions on them and were very dirty. He 
first noticed pain and swelling over the supracondy- 
loid gland of the left arm, which gradually increased 
until distinct lumps were formed which were hard, 
red,and tender. Next day he had headache, fever, and 
chills On January 1st his temperature was 106.5°F., 
and pulse 130. Incisions three inches long were 
made over the reddened area reaching to the bone. 
The supracondyloid gland was necrotic and con- 
tained foul pus. It was curetted and packed with 
iodoform gauze at 11 A.M. At 5 P.M. 10c.c. ofserum 
was injected. At midnight of January 2d his tem- 
perature had fallen to normal. Until January 8th 
there was an evening rise of temperature, but after 
this it remained normal, and the patient was con- 
valescent without further involvement of the arm. 

CasE X.—There came into my service at the 
County Hospital on January 29, 1898, a woman 
with a diffuse cellulitis of the arm without suppura- 
tion which had apparently started from a needle 
puncture on the dorsum of the middle finger. At 
six o’clock in the evening her temperature was 
101° F., and she was in much pain. She was given 
an injection of 10 c.c. of serum at that time. The 
following morning her temperature had fallen to 
99° F., the pain was much diminished, and the con- 
dition of the arm was much improved. She re- 
ceived another injection of 10 c.c., and at night her 
temperature was reported to me as being normal. 
The temperature in this case remained about nor- 
mal for two weeks, when it suddenly shot up again, 
and an incision became necessary; a small quantity 
of pus was evacuated. 

Case XI.—This was a case of suppurative inflam- 
mation of the knee-joint in which. free drainage did 
not control the symptoms of sepsis, and in which the 
patient was too weak to submit to amputation. But 
one injection of the serum was given, wholly with- 
out effect, and as the man was 1n extremis I did not 
renew the dose. There were no unfavorable effects 
produced by the serum. 

Case XII.—This was a patient upon whom I had 
performed a Kocher operation for excision of the 
tongue, together with the removal ofa glandular in- 
fection in the submaxillary triangle. A preliminary 
tracheotomy was performed. The patient did per- 
fectly well until the sixth day, when he developed 
pnuemonia. In the hope that it might bea streptococ- 
cus infection I gave him during twenty-four hours 
30 c.c. of serum, but wholly without effect. No un- 
favorable results apparently followed the use of the 
serum, but consolidation of the entire left lung rap- 
idly occurred and the patient succumbed. 








Case XIII.—In the case of this patient I had per- 
formed 2 Heinecke-Mikulicz pyloroplasty for con- 
traction following ulcer. For four days he did well, 
the abdominal conditions being perfect. Then he 
developed a left-sided pneumonia. I gave him 10 
c.c. of the serum without effect, and as ‘there was 
absolutely no reason to suppose that the infection 
was streptococcic I did not give more, and one week 
from the day of operation he died of the intercur- 
rent affection. 

Case XIV.—On January 26, 1898, I saw in con- 
sultation a physician who, a few days before, had 
cut acorn on his right foot. Acute inflammation 
had developed, and the entire foot become gangren- 
ous. I removed him to the hospital. His temper- 
ature was 103.2° F., pulse 130. There were red 
streaks extending up the leg and the superficial veins 
were very tender. That night I gave him 10 c.c. 
of the serum. In the morning the tenderness of the 
veins had disappeared, and his temperature had fallen 
to 100° F., and his pulse to 110. During the day 
he received 20 c.c. more of the serum, and the fol- 
lowing afternoon, January 28th, it being evident 
that it was hopeless to attempt to save the foot I 
amputated at the point of election. In the evening 
of the same day he received 10 c.c. of serum, and 
on the 3oth the primary dressing was removed and 
the wound found to be uninfected. An examina- 
tion of the urine, however, showed sugar in abun- 
dance, and the patient subsequently died from dia- 
betes. 

The conclusions. which I have drawn from these 
fourteen cases and a critical examination of the liter- 
ature of the subject, are as follows: Cases of cutane- 
ous, or so-called idiopathic, erysipelas may be 
quickly terminated by the early use of antistrepto- 
coccic serum, the initial dose being from 10 to 20 
c.c., according to the severity of the case, followed 
by additional doses if necessary. Rarely more than 
two or three injections will be required. With re- 
gard to the cases of phlegmonous inflammation, the 
use of the serum has seemed to prevent the exten- 
sion of the infection beyond the parts first attacked, 
but has had little if any effect on the sepsis pro- 
duced by the retained pus. In other words, the 
same necessity exists whether the serum be used or 
not to secure prompt drainage and the evacuation of 
the products of inflammation. This agrees with the 
experience of Marmorek himself, who in reporting 
ten cases of phlegmonous inflammation' states. that 
if the serum is uscd before the appearance of sup- 
puration this does not occur. If foci exist, when 
evacuated rapid recovery ensues without extension of 
the inflammation. Post-operative pneumonia, unless 
of streptococcic origin, cannot be expected to im- 
prove under serum-therapy until we are provided 
with a mixed serum which shall be protective both 
against the streptococcus and the pneumococcus. 
1 Annals del’ Inst. Pasteur, No. vii, p. 593, 1895. 
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A complete summary of the literature on the sub- 
ject shows that the serum has been used in 476 cases 
of erysipelas, 456 of which were reported by Mar- 
morek himself, leaving 66 reports by other observ- 
ers. Marmorek states that the average mortality of 
the diseases in the erysipelas wards of the Paris 
hospitals is 5 per cent., whereas, in a series of 
306 cases, excluding 3 patients who died from 
causes unconnected with the erysipelas, the mortal- 
ity when the serum was used fell to 4%; of 1 per 
cent.; also, that of the 306 cases, 145 were mild and 
165 serious. The serious cases furnished the two 
deaths, a rate of but 1.27 per cent. in 165 cases of 
grave erysipelas. All the patients whose cases have 
been reported by other observers, including my 
own, recovered. Among these was a case occurring 
in an infant aged three weeks (Charrin and Rogers); 
another in an infant aged six weeks (Ganchex); one 
in a baby aged three weeks (Steele); and one in a 
child aged four weeks (Poliewkto). The average 
dose in the case of infants seems to have been about 
5 c.c. My own experience with the serum corrob- 
orates the statement made by Marmorek, that for 
an hour or two following the injection the patient’s 
temperature rises, but that then it commences to 
fall and reaches its minimum in from eight to ten 
hours thereafter. All my patients seemed to be 
promptly influenced by the serum, and in my opin- 
ion it promises to cut short the disease in most of 
the cases in which there is naturally alow mortality, 
while in some gravely ill cases, occurring in the very 
young or very old or in persons otherwise debili- 
tated, the patients may be saved by this remedy, 
who under other treatment would succumb. 

I have collected records of 275 cases of scarlet 
fever in which the serum has been used with some- 
what varying success, the average mortality being in 
the neighborhood of 12 per cent. Marmorek, in 
reporting a series of 95 cases, expressly says that the 
serum does not at all influence the course of the dis- 
ease, which depends on the scarlatinal poison, what- 
ever this may be, but only affects those complica- 
tions due to streptococcus infection, such as the 
sore throat, the glandular swellings, nephritis, and 
otitis media. With regard to these complications, 
themselves often the sole cause of death, Marmorek 
makes the following statements: In 19 cases of 
scarlatinal bubo in which the serum was used not one 
suppurated; albumin disappeared from the urine 
after one or two injections, and in four cases of sup- 
puration from otitis media this promptly ceased after 
the use of the serum. The dose given ranged from 
Io to 30 c.c. in ordinary cases, in grave cases from 





40 to 90 C.c, 
Baginsky, in his series of 48 cases, makes a similar 





though more guarded report. Low reports the case of 
a child said to be dying from scarlatina with acute 
hemorrhagic septicemia and otitis media which im- 
proved at once on the adininistration of the serum, 
recovery taking place after the use of 263 c.c. On 
the other hand, Josias reports a series of 95 cases and 
states that the serum apparently was without effect, 
the mortality not being appreciably decreased. 
Other writers have had a somewhat similar experi- 
ence. In the cases imperfectly reported by Fischer 
it does not appear that the serum was used for the 
streptococcus infection, but rether in a general way, 
and without avail. From the evidence at hand, 
weighing the reports of the different observers, it 
seems that benefit may be expected when the serum 
is used as Marmorek directs for the complications 
due to the streptococcus. The scarlatinal fever it- 
self, however, will not be influenced. 

The puerperal cases merit more discussion than 
the limits of this paper permit. The reports which 
the writer has collected include 201 cases, with a 
mortality of thirty-three per cent. This is not en- . 
couraging and the opinions are conflicting. In the 
larger series of cases, such as that of Bar and Tissier, 
the mortality is much increased by including cases 
of patients already in extremis'when the remedy was 
used. The same is true of the Philadelphia cases 
reported by Baldy, Hirst, Noble, and others, in 
which the serum was not used until the tenth or 
twelfth day of the disease. The dosage seems to 
have been small considering the formidable nature 
of the infection and the extent of the tissues in- 
volved. Thus a number of cases of puerperal fever 
are reported in which but one or two doses of § c.c. 
of serum were given, and in a series reported by Bar 
and Tissier, in fourteen of which the dosage was 
stated, the average total quantity administered was 
but 86.4 c.c., the average daily dose being 17.5 c.c. 

As is well known to bacteriologists the protective 
power of this serum is low at present and varies con- 
siderably, some specimens being fourteen times the 
potency of others,according to Marmorek’s own state- 
ment. It seems idle, therefore, to expect results from so 
timid a use of a relatively feeble serum. If goodis to 
be expected from the use of the serum in this class of 
cases it must be used in far larger doses than hith- 
erto. Quantities of less than 60 c.c. a day will not 
as a rule avail much, and much greater daily quan- 
tities may be necessary. Moreover, it must be used 
early in the disease before multiple abscesses have 
formed in the uterine walls and septic thrombi have 
collected in the vessels of the pelvic structures. It 
has been noted in commenting on the use of this 
serum in the phlegmonous cases that while it seemed 
to limit the range of infection, or prevent suppuration 
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where this had not already occurred, that after pus 
had actually formed drainage was still absolutely es- 
sential to the recovery of the patient. The same 
rule will evidently apply to the uterine cases. This 
is probably the chief reason why the results of the 
serum in the puerperal cases have been so discour- 
aging. The serum has been used late, after septic 
foci have become established and drainage has be- 
come a necessity. This, however, is most difficult 
to secure without the shock of a hysterectomy, in it- 
self sometimes sufficient to carry off the patient. The 
early and free use of the serum will, it is to be hoped, 
give better results. 

What is the proper dose of the serum? This is a 
practical question and at present it can only be 
answered by saying that too much rather than too little 
must be given because the serum has not as yet been 
standardized. An average dose is1oc.c.. Twenty 
c. c. will often be required and daily quantities of 
60 to 100 c. c. may be needed. It is possible that 
the varying experiences of different observers has 
been due to the use of serums of different degrees of 
strength. It is not possible to give a definite dosage 
until the manufacturers succeed in standardizing 
their products, something which I am informed they 
hope to do at no far distant date. Until this has 


been accomplished the experiences of different ob- 


servers must be of quite limited value. 

In connection with the question of dosage a sec- 
ond most practical query will suggest itself as to the 
possible dangers incurred in introducing large quan- 
tities of foreign serum into the circulation. Aside 
from the occasional appearance of erythemata and 
urticaria the writer does not believe that any serious 
risks are to be apprehended. In a series of reports 
of more than 1000 cases collected by the writer the 
only instances in which the serum was charged with 
ill effects were in four or five puerperal cases. The 
unfavorable symptoms were classified as follows: 
Sudden high temperature; collapse; uncontrollable 
vomiting. If these symptoms were the result of the 
serum we should expect to hear of their occurrence 
in some of the 800 remaining cases of the 1000. On 
the contrary there is no record of such symptoms 
except in the puerperal cases, notwithstanding that 
much larger doses were given to children, particu- 
larly, one child receiving 263 c.c. and another go 
c.c. Nowit is a fact that these very symptoms 
(sudden high temperature, obstinate vomiting, col- 
lapse) are all features in the pathologic history of 
abdominal sepsis. It does not, therefore, seem good 
reasoning to attribute these symptoms, evidently co- 
incidences, to the use of the serum when it cannot 
be shown from the evidence at hand that they oc- 
curred in any other of the 1000 patients, but as a 





matter of fact occurred in those instances alone in 
which they were to have been expected apart from 
the use of the serum. 

The serum has been used in cases of so-called 
malignant endocarditis with success, and in the 
bronchopneumonia of children (forty-five cases, 
Marmorek) without a singledeath. This affection, 
Marmorek states, is almost always of streptococcic 
origin. Considering the usual mortality of the dis- 
ease in children this record is noteworthy. 


UNUSUAE LOCALIZATIONS OF TUBERCU- 
Losis., 


By ALDRED SCOTT WARTHIN, M.D., 
OF ANN ARBOR, MICH.; 
INSTRUCTOR IN PATHOLOGY IN THE UNIVERSITY OF MICHIGAN. 


THE following rare localizations of tuberculosis 
are selected from the records of twelve hundred ex- 
aminations made by me during the last four years in 
my capacity as examining pathologist to the Uni- 
versity Hospital. These examinations were made 
for the purpose of diagnosis, and the material was 
obtained chiefly from the surgical clinic of Dr. Nan- 
crede and the gynecologic clinic of Dr. Martin, 
though much of it has been sent to this laboratory 
by physicians residing throughout the State of Mich- 
igan. The majority of these cases are very rare, a 
few, I believe, being noted for the first time. The 
diagnosis was based both upon the structure and the 
presence of tubercle bacilli. 

Sarcoma and Tuberculosis. —The subject presented 
a clinical history of a wart in the skin of the forearm. 
In the subcutaneous tissue beneath the wart a large 
tumor mass developed with great rapidity. Ulcera- 
tion of the wart followed. The arm was amputated. 
The microscopic examination of sections of the 
tumor showed it to be a large spindle-cell sarcoma. 
The ulcerating wart gave the microscopic picture of 
caseating tubercles of the skin. The tuberculous 
tissue extended into the tumor tissue, so that 
in some areas there was an appositional growth 
of the two processes. At the border line 
between the sarcoma cells and the tuberculous 
tissue there were numerous giant-cells of very 
large size. A few caseating giant-cells could 
be found surrounded by the sarcoma cells. In my 
opinion the two processes were separate and the 
combination was purelyaccidental. Either the wart 
was tuberculous from the beginning or became in- 
fected after the sarcoma began to develop. The 
study of the sections does not show any evidence of 
any intimate relation between the two processes. 

Carcinoma and Tuberculosis.—In two cases of 
tumor of the mammary gland a combination of 
tuberculosis and carcinoma was found, the axillary 
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glands in one case showing the same combination. 
A full report of these cases will shortly be published. 
It is sufficient to say here that in one case the 
tuberculous process seems to be the primary affection 
and the carcinoma secondary; in the other the tuber- 
culosis is either a coincident or secondary process. 

Primary Tuberculosis of the Mamma.—The tissue 
removed in one case of enlarged and suppurating 
mamma was proved to be tuberculous. This case, 
with the two mentioned above and the one reported 
in my table of fifty autopsies on tuberculous subjects, ' 
adds tour cases to the literature of tuberculosis of the 
mammary gland. 

Primary Tuberculosis of the Nose.—A hard fibrous 
polyp was removed from the left side of the nasal 
septum. It was about the size of a large cherry. It 
had been diagnosed clinically as a fibroid polyp. 
Examination showed the mass to be made up of 
reticulated tubercles, showing many giant-cells and 
beginning caseation, and containing tubercle bacilli. 

Primary Tuberculosis of Lobe of Ear.—A tuber- 
culous mass was removed from the right ear-lobe 
around the point of perforation for the wearing of 
an ear-ring. The exact manner of infection could 
not be ascertained. Similar cases have been re- 
ported. 

Primary Tuberculous Ulcer of Heel.—This case 
is mentioned only because of the unusual site of 
tuberculous infection of the skin. 

Primary Multiple Tubercles of Brain.—The pa- 
tient was a young woman in good health and of good 
family history. She suddenly became insane and 
died within a short time after removal to an asylum. 
A clinical diagnosis of brain tumor had been made. 
The brain was sent to my laboratory for examination. 
Two tubercles the size of a hen’s egg were found in 
the left lateral ventricle, a similar one in the right 
ventricle, one in the right half of the cerebellum, 
and a number of diffuse tubercles scattered through 
the cerebral cortex. No other tuberculous lesions 
were found in the body. 

Tuberculosis of Graafian Follicle.—In the MeEp- 
IcAL News for September 19, 1896, I reported a case 
of ectopic gestation with tuberculosis of tubes, pla- 
centa, and fetus. At the time of report the ovaries 
had not been completely examined though tubercles 
had been found on the surface of both organs. On 
further study of the ovaries sections were obtained 
of an enlarged Graafian follicle, into which a pedi- 
cled tubercle was growing. The pedicle was con- 
tinuous with a tuberculous nodule situated in the 
ovarian stroma beneath the epithelium of the follicle. 
Other small tubercles were found in the stroma of 
the organ, 
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‘Tuberculosis of the Placenta.—While working as 
assistant in the Stadt-Krankenhaus in Dresden last 
summer J made systematic examinations of a large 
number of fresh placentas. In one I found scattered 
miliary tubercles in the chorionic villi. The history 
of the mother and child could not be obtained as it 
could not be determined to which one of a number 
of patients this particular placenta belonged. The 
case is, however, important, as it adds another in- 
stance of the occurrence of this rare and very im- 
portant condition. 

Primary Tuberculosis of the Fallopian Tube.— 
Twenty per cent. of all the tubes examined were 
tuberculous. This condition can certainly no longer 
be called rare; the more frequently careful examina- 
tions are made of diseased tubes the more common 
is its occurrence found to be. In the majority of the 
cases there were numerous miliary tubercles in the 
plications of the mucosa; in one case the lumen of 
the tube was filled with a cheesy mass, the mucosa 
having entirely disappeared, and the tuberculous 
process extended into the wall of the tube. In sev- 
eral cases the tubercles were very scarce and were 
scattered throughout both the mucosa and the mus- 
cular coat of the tube. Tubercles were found in the 
peritoneum in every case, usually about the fimbrize 
of the tube, but in two cases a general tuberculosis 
of the peritoneum was present. The process was 
always farther advanced in the tubes than in the 
peritoneum. None of the subjects had tuberculosis 
in other organs. 

Tuberculosis of Artificial Anus.—This very inter- 
esting case is from the surgical clinic of Dr. Nan- 
crede. The history very briefly is as follows: 


Mr. P., a farmer, aged sixty-seven years, gave a 
negative family history. His health had been good 
until fifteen years ago, when he acquired a double 
inguinal hernia, but this had given him no trouble 
until shortly before the commencement of the pres- 
ent condition, when there was descent on both sides. 
Reduction was easily accomplished, but shortly af- 
terward constipation and severe abdominal pain set 
in very suddenly. {na short time he became very 
ill; he had severe headache, vomiting, and severe 
pain in the lower part of the abdomen. Slight 
movements of the bowels were obtained at rare in- 
tervals during the next three weeks, and then he 
became very much worse. Fecal vomiting began 
and the patient became so weak that he could not 
talk. Operation, however, was deferred for a week, 
when his condition became so alarming that consent 
to operation was finally given. Colotomy was per- 
formed and an artificial anus wasformed. Immedi- 
ate relief was obtained; the wound healed well and 
in a month the patient was able to walk and to ride 
about his farm. Three months after this he began to 

‘have normal passages by the rectum. All symptoms 
had disappeared, and the patient at this time entered 
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the University Hospital for resection of the colon and 
closure of the artificial anus This was done by 
Dr. Nancrede. The wound, to all appearances, 
healed rapidly, and the patient was just on the point 
of leaving the hospital when the scar began to ulcer- 
ate. Inashort time this had healed but only to 
again break down. This alternate ulceration and 
healing continued for some time, when the patient 
considered himself so nearly cured that he left the 
hospital. Communication was had with him at rare 
intervals for a year and a half, when he died. Dur- 
ing this time he remained faiyly well, but occasion- 
ally passed blood and pus with his stools, and the 
old scar continued to discharge at intervals. Death 
was said to have been caused by ‘‘gangrene,’’ but I 
have been unable to obtain any satisfactory informa- 
tion regarding his final condition and the hopes of 
a post-mortem which we had entertained were not 
fulfilled. 

The artificial anus with the portion of intestine 
and skin removed was sent to my laboratory, not so 
much for the purpose of diagnosis as for the inter- 
esting teaching sections that it might afford. When 
these sections were prepared an unexpected condi- 
tion was revealed. There had been pertect union 
between the intestine and the skin. The intestinal 
muscularis and the dermis were intimately united, 
and there was but a very small amount of scar-tissue 
present. ‘I'he squamous epithelium of the skin had 
advanced for some distance into the lumen of the 
intestine over the muscularis, and then passed ab- 
ruptly into the glandular mucosa of the colon. 

Throughout the submucosa, the muscularis, and 
the dermis there were numerous miliary tubercles, 
the majority having caseating centers, and contain- 
ing numerous giant-cells. In these tubercle bacilli 
were found in scanty number. The tubercles were 
largest and most numerous in the site of the scar at 
the point of union of the dermis and _ intestine. 
There was no inflammatory process surrounding the 
tubercles. All were subepithelial with the excep- 
tion of one small ulcerating tubercle in the mucosa 
of the colon. All of the tubercles exhibited about 
the same degree of development except those at the 
site of the wound, where they were larger and 
showed a greater amount of caseation. 

The material was not examined until several weeks 
after the operation, so that the patient had left the 
hospital when the diagnosis of tuberculosis was 
made. The question immediately arose as to the 
source of the tuberculous infection of the artificial 
anus. Had it been from without, a primary wound 
infection, or had it been a secondary infection of 
the wound from bacilli contained in the stools? Had 
the patient a primary intestinal tuberculosis, and 
were all of his symptoms referable to this condition? 
The latter seemed most probable, and it was hoped 
that we should be able to prove it. Efforts were 
made to induce the patient to return for further ex- 
amination, but he showed more satisfaction in the 
results of the operation than interest in the diagno- 
sis. Efforts to obtain the blood and pus passed in 
the stools for bacteriologic examination were also 


, 





futile; and still more unfortunate was our inability 
to obtain a post-mortem examination. 

On summing up the case it seems very probable 
that the original obstruction was due to a primary 
tuberculosis of the intestine leading to stenosis of 
the colon, and that the artificial anus became in- 
fected from bacilli in the feces. That the process 
continued in the skin and intestine is shown by the 
ulceration of the scar and the presence of blood and 
pus in the stools. I regret that I am unable to set- 
tle the question positively. The case is, neverthe- 
less, an extremely interesting one, being, I believe, 
the first of the kind reported. 


ECLAMPSIA FROM THE SURGICAL STAND. 
POINT.? 


By GEORGE L. BRODHEAD, M.D., 
OF NEW YORK. 


In the wide field of subjects of interest alike to 
obstetricians and general practitioners it would be 
difficult to select one of as great importance and one 
the discussion of which would prove so profitable as 
that of puerperal eclampsia. From time immemo- 
rial the greatest diversity of opinion has existed with 
regard to the medical as well as the surgical treat- 
ment of a malady which is at best fraught with the 
gravest dangers which can come to the pregnant 
woman. Theories propounded from time to time 
as to the etiology of the disease have led to the 
adoption of as many lines of treatment, but at the 
present day we are still in ignorance of the precise 
cause operating in these cases and therefore do not 
possess a specific, thoroughly scientific method of 
procedure. To be sure the majority of writers of 
the present day are inclined to the theory that the 
essential cause of the convulsions is a toxemia pro- 
duced in all probability by a number of different 
poisons, associated usually with renal insufficiency 
and albuminuria. That the nervous temperament of 
the woman must be taken into consideration is 
proved to our minds by the frequency with which 
the convulsions appear in primipare, in whom the 
mental strain is certainly greater for obvious reasons 
and in whom the nervous centers are much more 
stimulated reflexly by impulses coming from the gen- 
ital tract. Inthe consideration of the subject my 
province will be limited to the surgical or obstetrical 
treatment. For the sake of convenience let us con- 
sider (1) eclampsia occurring before labor, and (2) 
eclampsia during labor, the latter being subdivided 
so that each division will include cases in the cor- 
responding stage of labor. 

1. Treatment of Cases of Eclampsia Occurring 


1 Read before the Society of the Alumni of the Sloane Maternity 
Hospital. 
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During Pregnancy bat Prior to the Onset of Labor.— 
It is perhaps in the considetation of this particular 
group of cases that the widest variations of opinion 
have been held, not only as to whether labor should 
be induced, but more particularly as to the manner 
in which the uterus should be emptied, provided 
this has been deemed advisable. The question is 
often asked, ‘‘Is it necessary in every casé of eclamp- 
sia to terminate pregnancy as soon as possible?’ 
Can we not follow the advice of Gooch, ‘‘Take care 
of the convulsions and let the uterus take care of it- 
selt’’? There have been distinguished advocates of 
the doctrine of non-interference and among these 
stands to-day Charpentier; who claims to be in ac- 
cord with the great majority of French obstetricians. 
At the International Congress of 1896, held at Gen- 
eva, hé said: ‘‘I believe and am convinced not only 
that the induction of labor is useless, but that to have 
recourse to actouchement forcé is to expose oursélves 
to the greatest mortification, and- far from being 
the means par excellence for the cure of eclampsia, 
should be abolished by obstetrical practitionérs.’’ 
His reasons among others dre (1) that the evacua- 
tion of the uterus does not cause the convulsions to 
cease at once; (2) that not only do attacks often con- 
tinue in spite of delivery, but in some cases they ap- 
pear for the first time post-partum; (3) induction 
requires time to be accomplished with safety to the 
mother, and this surpasses the duration of the malady; 
(4) any irritation suffices often to bring on a convul- 
sion; (5) it is often the interruption of pregnancy by 
.fetal death and not the actual delivery which causes 
the cessation of attacks; (6) all operative interfer- 
ence aggravates the prognosis in labor and the effects 
ate much worse in eclampsia; (7) accouchement forcé 
is admitted to be a serious operation by practically 
all authorities. Charpentier also takes exception to 
the statement of Dithrssen that ‘‘the greater the num- 
ber of convulsions, the more grave the prognosis,’’ 
by declaring that ‘‘it is not the number of attacks 
but the way in which they act on the economy.”’ 
Taking up these reasons very briefly,the weight of 
authority seems to be that while convulsions con- 
tinue oftentimes after delivery,much more frequently 
they cease altogether or are much less severe, and 
that, therefore, the best plan is to empty the uterus. 
Again, the delivery can as a rule be completed 
in a moderate length of time under chloroform 
(hence with no irritation),and as a rulé without seri- 
ous injury. While fetal death often occurs and may 
terminate the attacks, the woman is still in a grave 
condition and should be entitled to the additional 
element of safety which the evacuation of the uterus 
will give. That interference must be accomplished 
» ina most careful and painstaking manner, all will 





agree. But Charpentier, whilé advising us to wait 
until labor begits spontaneovwly and allowing it to 
ptoceed undisturbed as far as possibte, recomeiends 
the use of forceps or version in the second stagé 
when labor is at allslow. His experience, that labor 
procéeds as a rule ftapidly in ¢ases Of intra-pattum 
eclampsia, does not céincidé with the observations 
which we have made in such casés. In our experi- 
ence labor has been as a fulée slow, with weak and 
inefficient pains. In 1892 Chatpentier collected re- 
ports of a séries of 454 cases in which he claimed 
that the mortality to the mother was only 13 to r5 
per cent. in the spontanéous cases, 29 to 31 pér 
cent. in cases of induced labor, and 40 to 74 per 
cent. in cases in which a¢couchement forcéd was ém- 
ployed. In 1896 his views as expresséd at the 
Geneva Congréss were the same. The English 
writers ate also inclined to allow ptegnhancy to pro- 
ceed, but Playfair in his latest work' says, ‘‘If the 
08 is undilated and labor hot yét begun, no active 
means to inducé it should be adopted a/though the 
membranes may be ruptured with advantage, since 
that causés no irtitation.’’ Evidently, then, he 
thinks that it is better to have the utetus emptied, 
although he isagainst forced dilatation and éspécially 
version. ; 

Professor Byers of Belfast,’ claiming to represent 
the British school of midwifery, also advises against 
the induction of labor, for the following reasons: (1) 
because the methods used increase reflex excitability; 
(2) in many cases the time required is so great that 
the fate of the patient is decided before delivery is 
effected; (3) the onset of labor would increase the 
dangers; (4) because the necessary manipulation in- 
creases the risks of sepsis. To our minds the use of 
chloroform, proper dilatation, and étrict asepsis 
would offset these objections. Byers says that of 36 
cases of eclampsia at the Rotunda Hospital, 4 oc- 
curred duting pregnancy. The labor in. none of 
the patients was induced, yet all recovered, Three 
of these women were delivered notmally, one four 
days, another ten days, and the last twenty-two days 
later, the fetus in each case being macerated, while 
the fourth patient left the hospital three weeks after 
her eclampsia, undelivered, no further reference 
being made to her. These cases are quoted merely 
to show that these patients do recover at times 
under medical treatment alone. 

In our own country the wéight of evidence is cer- 
tainly in favor of the induction of labor, and further, 
in the emptying of the uterus as soon as possible con- 
sistent with the welfare of the mother. The late 





2 Playfair, ‘Science and Practice of Midwifery,” Ninth English 
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Professor Lusk,’ although recognizing the fact that 
labor occurs spontaneously in most cases, and that 
a certain number of patients under medical treatment 
alone will recover and pregnancy continue, said that 
in his own experience, ‘‘waiting had been uniformly 
disastrous,’’ while the induction of labor had fur- 
nished a certain proportion of recoveries. That the 
uterus should be emptied as soon as possible by ap- 
propriate and well-chosen methods is the belief also 
of Tucker, Flint, and Edgar of New York, Jewett of 
Brooklyn, and many others of excellent experience. 
Of the German writers Winckel is conservative, 


Dihrssen radical, as we shall see, while others oc © 


cupy a middle ground of ‘‘prudent’’ interference. 
To my mind the best and safest plan to pursue is 
that which will place the woman in the best possible 
condition for recovery, that is, the evacuation of the 
uterus with the greatest possible care and with strict- 
est aseptic precautions. If, then, the uterus is to be 
emptied, what methods are available, and which are 
best? During the first few months of pregnancy, at 
which time eclampsia rarely occurs, the best proce- 
dure is to place the patient under chloroform to the 
surgical degree, and under strict aseptic precautions 
to dilate the cervix with hard rubber and steel dilators 
removing fetus and secundines with the curette. If 
the cervix proves very rigid and dilatation difficult the 
better plan would be to introduce strips of iodoform 
gauze, under strictest aseptic precautions, into the 
uterine cavity between the membranes and the wall 
of the uterus, tamponing the lower uterine segment 
and cervix. The gauze acts as a foreign body, thus 
starting up uterine action, softening the cervix, and 
finally bringing about the expulsion of the fetus, se- 
cundines, andtampon. For the general practitioner 
the latter method is advised as being the safest and 
best. Medical treatment must of course be given to 
these, as to all patients, in conjunction with operative 
measures. After the first few months, treatment will 
vary according to the condition of the cervix. If 
the latter is soft and yielding the best treatment 
would seem to be that of manual dilatation, preceded 
if necessary by the use of the hard rubber dilators of 
Hanks, and the steel dilator, such as that of Goodell. 
By careful and gradual stages, with the aid of the 
bimanual method of dilatation, the details of which 
cannot be entered upon here, the cervix can be 
fully dilated or almostso, at which time the mem- 
branes can be ruptured and the child delivered by 
forceps or version as may seem best to the individual 
operator. If the child is dead craniotomy will enable 
one to extract the child through an os not fully di- 
lated, but as a rule dilatation should be made as 
complete as possible in order to avoid laceration 





' Lusk, ‘‘The Science and Art of Midwifery.” 





with the forceps or after-coming head. If the cer- 
vix is tough and unyielding, it will be far better to 
rupture the membranes and use the water dilator, 
following this with manual dilatation; or to intro- 
duce several bougies, pack the cervix tightly with 
iodoform gauze, and thus bring about a relaxed con- 
dition of the cervix, with partial dilatation, at least, 
of the internal os. When softening has occurred the 
labor can be completed by manual dilatation suc- 
ceeded by forceps or version. In the great major- 
ity of cases, however, delivery can be safely accom- 
plished within a moderate number of hours by care- 
ful, painstaking manual dilatation. We lay great 
stress on the necessity of deep narcosis during oper- 
ative procedures, not only for the purpose of obtain- 
ing complete relaxation, but also to avoid all possible 
irritation of the patient. We maintain also that the 
rupture of the membranes alone is but a temporary 
expedient and its action far too slow in inducing 
labor, the latter being frequently much more diffi- 
cult because dry. 

Another plan of procedure, of which much has 
been heard and a great deal said during the past few 
years, is that known as Diihrssen’s method. This 
consists in removing the cervix as a barrier to de- 
livery by the use of four to six incisions extending 
out as far as the uterovaginal junction, the method 
to be employed, however, on/y when the supravagi- 
nal portion of the cervix has been fully obliterated. 
Dihrssen’ maintained that in 93 per cent. of cases 
the attacks ceased at once or soon after delivery and 
therefore that the sooner the uterus is emptied the. 
better. Ifthe supravaginal portion were still present 
he would rupture the membranes and use a water 
dilator until the time should arrive when incisions 
could be made. The mortality according to his fig- 
ures was between 19 and 24 per cent., a result cer- 
tainly gratifying 1f experience should prove its cor- 
rectness. But almost all operators condemn its use 
except in cases in which manual dilatation is impos- 
sible, or when emergency calls for it, as in the case 
of a moribund patient. But even in an emergency 
Ceesarian section is far easier, if consent can be ob- 
tained to perform it. Charpentier* has steadily op- 
posed it, saying that Diihrssen’s own figures show that 
the method is not as harmless as he claims. Lusk 
said the method was unnecessary; Winckel’ that it 
had been proven dangerous by von Herff and 
Mackenrodt (Centralbl. f. Gyndk., p. 128, 1892) 
and was certainly not to be used by men not skilled 
in gynecologic operations.  Morisani of Naples‘ 





1 Dahrssen, ‘‘A Manual of Obstetric Practice for Students and 
Practitioners.” English Edition, 1897. 

* Congres. Internat., ad session, Geneva, 1896. 

® Winckel, ‘‘Lehrbuch der Geburtshilfe.” 

«Congres. Internat., ad session, Geneva, 1896. 
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fears, not the hemorrhage or septic infection, but 
’ rupture of the uterus during the extraction of the 
child, the laceration extending upward from the 
limit of the incision into the lower uterine segment. 
That this accident has occurred there are cases on 
record to prove, but there can be no question that 
the operation has been performed many times in un- 
suitable cases, with consequent evil results. At the 
present time, however, it must be said that the pro- 
cedure is considered as a rule unnecessary, as often 
attended by danger even in skilled hands, and, ac- 
cording to Edgar,’ should be undertaken only by 
those who are thoroughly skilled in surgical anatomy 
and technic. 

So much for the method of Diihrssen. Czesarian 
section at the end of pregnancy, or during labor, 
need not detain us long. Although used by some, 
as Halbertsma of Utrecht,’ the method is considered 
far too radical and dangerous by the majority of ac- 
coucheurs, who reserve the operation for moribund 
patients or when the cervix is undilatable. Mori- 
sani prefers it, however, to the incisions of Diihrs- 
sen. 

2. Coming now to the second class of cases, or 
those in which labor has begun when the convulsions 
appear. let us take up first the treatment of patients 
in the first stage. Labor pains having begun, au- 
thorities almost universally agree that progress 
should be hastened by all means compatible with 
the safety of the mother. Charpentier and Winckel 
prefer to wait until the cervix is fully dilated or di- 
latable, but the greater number aid in hastening the 
progress of labor in various ways. The English 
school uses hot douches, Barnes’ bags, and the di- 
lator of Champetier de Ribes, but American opera- 
tors as a rule prefer the hand for purposes of dilata- 
tion, maintaining that usually manual dilatation is 
successful in accomplishing the desired result safely, 
in a moderate length of time, and without rupture 
of the membranes (thus facilitating version). During 
the second stage of labor a// agree, even the most 
conservative, that delivery should be completed as 
soon as possible, by forceps or version, or by crani- 
otomy, if the child is dead. In the third stage of 
labor moderate bleeding (providing, of course, the 
patient be able to withstand the loss of blood) should 
be encouraged by allowing the uterus to remain re- 
laxed, and deep narcosis should be kept up until the 
placenta has been removed and labor completed. 
Further treatment of these cases and those of post- 
partum eclampsia consists in the use of hot salin en- 
emata and such medication as appears to each indi- 
vidual as the most efficacious. 

4 ‘Edgar, Medical Record, December 26, 1896 and January 2, 

? Congres. Internat., ad session, Geneva, 1896. 








CLINICAL MEMORANDUM. 


A CASE OF INSTRUMENTAL RUPTURE OF 
THE UTERUS. 


By JOHN O. POLAK, M.D., 
OF BROOKLYN, N. Y.; 
ADJUNCT PROFESSOR OF OBSTETRICS IN THE NEW YORE POST- 
GRADUATE MEDICAL SCHOOL; INSTRUCTOR IN OBSTETRICS 
IN THE LONG ISLAND COLLEGE HOSPITAL; SURGEON 
TO THE WILLIAMSBURGH HOSPITAL. 

THE subject of this report is a Polish woman, aged 
twenty-eight years, married, whose first pregnancy oc- 
curred some nine months ago within the right tube. Ec- 
topic gestation was diagnosed before rupture and an 
abdominal section performed at St. Catharine’s Hospital 
during the summer of 1898. Menstruation has not re- 
curred since the operation. The patient was referred to 
the writer by Dr. Emerson. 

No satisfactory history could be obtained owing to the. 
patient’s inability to speak English or German. An ex- 
amination resulted in the following findings: An ab- 
dominal scar in the median line showed evidence of pre- 
vious suppuration ; a hernial impulse could be made out 
near its lower angle. The vulva and vagina presented 
nothing abnormal. There was a purulent discharge com- 
ing from the uterus, which was increased by uterine 
manipulation. The uterus was in a normal position, the 
fundus fixed, though the cul-de-sac and fornices seemed 
free of inflammatory products. What seemed to be a 
displaced left ovary was found just posterior and to the 
left of the fundus, and on following out the left cornu a 
tube was felt which appeared continuous with a loop of 
the intestine. No adnexa were found on the right side. 
These findings were thought to be verified under anes- 
thesia. Celiotomy was advised. On January 21, 1899, 
under ether, the cervix was dilated preparatory to curet- 
ting. A Wylie instrument was used, followed by one of 
the Goodell pattern. The last-named instrument went 
through the uterus, causing a rent near the right cornu, 
This was promptly recognized on passing a curette into 
the organ. The curette was withdrawn and the uterus 
packed with iodoform gauze. 

The patient’s pulse immediately ran up to 160 and be- 
came almost imperceptible. She had a distinct chill 
which lasted some ten minutes. She was then placed in 
the Trendelenburg posture, the abdomen was opened, 
and a quart of hot saline solution poured into the peri- 
toneal cavity. This improved her general condition. The 
intestines were found matted together by dense adhesions 
and covered the uterus. They were freed with the great- 
est difficulty. The gut was torn twice before the uterus 
could be brought into view. It was then seen that the 
tear through the posterior aspect of the uterus near the 
right cornu was an inch and a quarter long. Five very 
heavy braided silk ligatures were lying in the rent, evi- 
dently suppurating their way through the uterine wall. 
The end of the iodoform gauze which I had inserted was 
protruding from the wound. Both ovaries and tubes 
were absent. The supposed ovary was nothing but a 


1 Reported to the Brooklyn Gynecological Society, March s, 


1899. 
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localizéd miass of exudaté and the supposed left tube 
turned out to be the sigmoid adherent to, and running 
out from, the left cornu. The vesico-uterine space was 
obliterated by adhesions to the bladder and the. parietal 
peritoneum. 

Hysterectomy was considered and decided against 
owing to the patient’s condition. After removing the 
silk ligatures and trimming the ragged edges of the tear 
which I had made in the uterus, a strip of iodoform gauze 
was sewn to the piece already in the uterus, and an as- 
sistant pulled it through into the vagina. When sufficient 
had been drawn through I packed the balance into the 
uterine cavity from above and closed the uterine wound 
over it with interrupted sutures of catgut, covering these 
with visceral peritoneum by means of a Lembert suture. 
The rents in the intestine had been closed in the mean- 
time by an assistant. Another quart of hot saline solu- 
tion was left in the belly and the abdominal wound closed, 
two strips of twisted gauze being left for drainage, one ex- 
tending to the cul-de-sac and the other to the wound in the 
uterus. The patient was kept in Clarke's position during 
the first twenty-four hours and reacted nicely. The af- 
ter treatment consisted of the administration of ¥, of a 
grain of strychnin every four hours, and an enema of 1 
pint of hot saline solution every sixhours. The recovery 
was uncomplicated except for a stitch abscess. The 
temperature was normal in five days and has remained so 
since. 

The points of interest in the case are: First, the char- 
acter of the accident, which was undoubtedly due to a 
weakening of the uterine muscle consequent upon Na- 
ture’s attempt to throw off the infected silk ligatures véa 
the uterus. Finding them in the uterine structure indi- 
cates this; the purulent discharge from the cervix was 
from this process. Second, the manifestations of shock 
while under anesthesia. Third, the difficulties of intra- 
abdominal diagnosis even under anesthesia when peri- 
tonitis has been a forerunner. 


NEW INSTRUMENT. 


AN IMPROVED MICROSCOPIC FORCEPS. 


By JOHN LESHURE, M.D., 
OF NEW YORK; 
CLINICAL ASSISTANT IN THE DEPARTMENT OF LARYNGOLOGY, 
VANDERBILT CLINIC. 

THE writer has found the instrument presently to be 
described a very useful addition to the pathologist’s ar- 
mamentarium, it being a modification of the well-known 
Cornet cover-glass forceps, and so constructed as to hold 
firmly.glass microscopic slides as well as cover-glasses. 
Reference to the accompanying cut will illustrate the 
main points in its construction. 

The jaws terminate in T-pieces which, being accurately 
ground on their opposing surfaces, grasp the slide firmly 
and allow of no sliding motion, this effect being en- 
hanced by extra stiffness of the spring handles. Staining 
fluids can be applied to the slidé whilé the latter is still 
in the grasp of the forceps, as the weighted handle tends 








to keep the preparation level and at a distance from the 
table when the apparatus is laid down. Lessened danger — 
of infection and cleanliness are among the advantages 
claimed for it, as all of the various operations of fixing, 
staining, etc., can be performed without touching the 
glass slide with the hands. 

The forceps can be used for cover-glasses as well as 
for slides, but in general it will be found much more con- 





venient to make hematologic and bacteriologic preparations 
directly upon the glass-slide, much of the danger of break- 
age being thereby avoided. In this connection might be 
méntioned a usetul hint regarding the staining of blood- 
preparations with eosin: the dyé seems to penetrate much 
better if several applications are made, each portion being 
washed off with water before the next is applied. The 
method is as follows: the slide after having been fixed is 
flooded with a strong alcoholic solution of eosin, which is 
allowed to remain for about half a minute; this is then 
washed off in running water, and a second application 
made and washed off as before. This process may be 
repeated several times, depending upon the thickness of 
the preparation and the depth of staining desired. The 
preparations, however, are rarely overstainéd by this 
method. The counter-staining with methylen-blue, or 
the other basic dyes, is performed in the usual manner. 


MEDICAL PROGRESS. 


The Cold Bath in Typhoid.—HARE (‘‘The Cold Bath 
Treatment of Typhoid Fever,” London, 1898) réports a 
series of careful observations in the treatment of typhoid 
fever from the Brisbane General Hospital, Queensland, 
Australia. From May, 1882, to January 1, 1887, the 
expectant treatment was pursued in a series of 1828 con- 
secutive cases. Following January 1, 1887, 1902 cases 
were treated by the Brand method up to January 1, 1897, 
and the author compares results in the two series. Ina 
large majority of his cases he confirms the conclusions of 
Tripier and Bouveret, that the average temperature dur- 
ing the first days’ treatment by the cold bath forms a 
maximum which is never exceeded on any following day, 
and that, therefore, defervescence begins with the first 
day of the treatment. 

In order to confirm clinically the statement that cold 
bathing lessens the death-rate from circulatory failure in 
typhoid fever, two entirely comparable groups of charts 
were chosen, one from each series, which showed that the 
progressive acceleration in the pulse-rate due to cardiac 
degeneration from persistent pyrexia was deferred and 
less marked in the cold-bath cases. In no case of the 
author’s second series was a bronchitis set up, and com- 
plicated pneumonia was less frequent, as was also the oc- 
currence of nervous symptoms. In the two years 1888 
and 1889, 934 cases of the fever were admitted to the 
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Brisbane Hospital, with delirium or stupor noted in 71, 
or 7.6 per cent, of the number, while Murchison found 
these symptoms present in 67 per cent. of all his cases. 
Of Hare's 71 cases, 34 presented the symptoms on ad- 
mission, .and of the remaining 37, 2 were not bathed at 
all, and 24 became delirious for the first time only after 
the baths were stopped, leaving therefore, only 11 cases 
out of the934 admitted,in which nervous symptoms arose 
in spite of the bathing. The Brand treatment reduced 
the occurrence of nervous symptoms from over 50 per cent. 
toless than 8 percent, Murchison notes diarrrhea in 93 out 
of 100 cases, while at the Brisbane Hospital 52 per cent. of 
351 consecutive cases in the ‘‘expectant” series showed 
the symptom, and 39 per cent. of 934 consecutive cases 
in the ‘*bath” series. Hare states further that intestinal 
hemorrhage was reduced about 2 per cent., and that the 
occurrence of relapse was not apparently influenced in 
either direction by the cold bath. The mortality under 
expectant treatment was 14.8 per cent., reduced 50 per 
cent. in the cold-bath series to 7.5 per cent. The author 
regards hemorrhage as a relative contraindication, and 
perforation as an absolute contraindication for the use of 
the bath. 


Surgical Shock.—CRILE (‘‘An Experimental Research 
into Surgical Shock") holds that there is sufficient evidence 
to show that surgical shock is in direct proportion to the 
nerve-supply and to the functional importance of the part 
injured. In his experiments on dogs, blood-pressure 


curves showed injury of the paws to be more productive 


of shock than that of any other superficial part of the 
extremities, the experiments being made without loss of 
blood. Cutting, crushing, fracturing, amputating. and 
burning the extremities were usually attended by a pre- 
liminary rise in blood-pressure, followed by a fall usually 
lower than before the operation. The author holds that 
there is no evidence of the correctness of the opinion ex- 
pressed by many clinicians that there is considerable 
shock produced in sawing through the bone in ampn- 
tations, nor of similar opinions as to opening large joints, 
and thinks that the error probably arose in confusing the 
effects of cutting or traction of the nerve-trunks in these 
operations, 

Traction on a nerve-trunk was shown experimentally 
strongly to influence respiration and circulation, and 
shock was in direct proportion to the amount of excitable 
tissue injured, and the time occupied in the operation. 


The Cancer Parasite. —BRaA (La Presse Med., February 
12, 1899) decribes in detail bis work on the isolation and 
Cultivation of the parasite of cancer, and claims to have 
successfully reproduced the disease in animals by inocu- 
lation. He has spent four years on methods for the dem- 
onstration of his parasite, and states that in a vast num- 
ber of malignant neoplasms, involving every region of the 
body, he has been able regularly to isolate a fungus be- 
longing to the family. of the ascomycetes. His report is 
accompanied by a number of illustrations in black and 
white, with careful descriptions of the appearance of the 
fungus under cultivation. The parasite may be isolated 





either from cancer-tissue or fram the blood of the tumor 
or the general circulation, but the former is stated to be 
the proceeding of choice. Small cubes of cancer-tissue 
are plunged in 2} per cent. carbolic-acid solution, followed 
by ether, and carried lightly through the flame of a Bun- 
sen-burner. They are then placed in tubes of bouillon 
de mamelle (bouillon of cow's udder) and cultivated at a 
temperature of 30 to 35° C. for twenty hours, at the end 
of which period the fluid is rose-colored, and contains 
adult forms of the fungus. The best growth is obtained 
on agar. The parasite is described as presenting a round 
or ovoid cell body, varying in diameter from 3 10 12 yp, 
with an enveloping membrane, These spherules give rise 
by endogenous cell division to very minute reddish spores, 
which in turn develop a rich, branching mycelium. The 
parasite stains by the aniline dyes, and by Gram’s method, 
and the author holds that his parasite has undoubtedly 
been seen by previous workers but regarded as a product 
of cellular and colloid degeneration or nuclear division. 
Inoculation experiments succeeded best with rabbits. 


"The intravenous inoculation of 1 ¢.c. of a virulent bouil- 


lon culture produced a subacute infection on the fourth 
day, with depression of the body temperature, somno- 
lence, myosis, salivation, diarrhea, polyuria, and paresis 
of the hind legs, followed by complete immobility and pro- 
found coma. A dose of 2 c.c. produced an acute infec, 
tion with similar symptoms in 24 hours, and 3 ¢.C¢. 
produced the diarrhea with polyuria in 16 hours. The 
author states also that it is possible to immunize the ani- 
mal to the fatal dose by previous subcutaneous injection 
of minute doses. Animals dead of the infection showed 
mycotic nodoles on the pericardium, the endocardium, 
or within the heart-muscle. 

The heart was atrophied, the liver granular, the kid- 
neys and mesentery congested, and Pyer’s patches en- 
larged. Examination of the blood and urine, and of cul- 
tures made from the liver, kidneys and supra-renal bodies 
revealed the parasite. The tumor, however, which de- 
velops at the site of inoculation is stated to present indif- 
ferently the structure of fibrosarcoma or of carcinoma. 
Sometimes typical tibrosarcoma is shown, and sometimes 
in an animal of the same variety the growth presents the 
usual appearance of carcinoma. The parasite may be 
isolated from these tumors as well as from the human 
new growth. 


Oaath with Cerebral Symptoms in a Case of Extreme 
Dilatation of the Stomach —V. JUERGENSEN (Deutsche 
Archiv fir klin, Med,, Bd. \x.) reports a case of gas- 
trectasis and. death with cerebral symptoms, which is 
noted in the Centralbl. fdr Innere Medicine, February 
25, 1899. The patient, an emaciated man, forty-three 
years of age, complained of intense thirst and continuous. 
vomiting. During one night he drank ten liters of water, 
and the following day developed general convulsions, 
which terminated in complete coma in the course of forty- 
eight hours. The respiratory movements were Cheyne- 
Stokes in character, the pupils were contracted, and did 
not react to light, and the tendon reflexes were abolished, 
Death occurred at the end of the third day. Autopsy 
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showed only extreme gastrectasis, as a result of contrac- 
tion in an old scar at the pylorus. The urine had not 
been voided, but only 100 c.c. (3 oz.) were found in the 
bladder. Concentration of the blood in gastrectasis. due 
to the collection of fluids of the body in the dilated gas- 
tric sac, may explain the terminal exhibition of nervous 
phenomena, but the clinical picture in this case is so like 
that of acute uremia that an acute intoxication of the or- 
ganism by the retained urinary elements may be as- 
sumed. 


A Simple Prostatectomy.—FYLE (Phila. Med. Four., 
April 1, 1899) has performed prostatectomy a number of 
times in the following manner: A curved incision is be- 
gun at a point near the middle of one ischiatic tuberosity 
and carried in front of the anus, between the sphincter 
and transverse perineal muscles, to the other tuberosity. 
The sphincters are detached from the median raphe, and 
the surface of the levator ani followed up to the mem- 
branous urethra. The muscle is there divided, and the 
finger used to separate the urethra from the rectum until 
the fascia overlying the prostate is brought into view. 
The offending lobe of the prostate is seized with volsellum 
forceps and dragged down on its own side of the urethra, 
while the fascia overlying it is divided with a knife. By 
using the finger again, beginning at the upper and outer 
border of the lobe, it is separated from the bladder with- 
out injury to the mucous membrane of the latter. Both 
lobes may be removed if necessary. If one remembers 
that all the important blood-supply of this region lies in 
front, behind, and to the outer sides of the proper op- 
erative field, the whole operation can be performed with 
almost no loss of blood. Pyle did not have to ligate a 
single vessel in any one of his operations, and there was 
naturally little shock, and recovery was in every instance 
a prompt one. Calculi may be removed from the blad- 
der or the organ drained by the same incision. 


Typhoid Fever without Intestinal Lesions.—BRYANT 
(Brit. Med. Four., April 1, 1899) gives a history of a 
case of typhoid fever in which, on account of the irreg- 
ular symptoms, there was some doubt as to the diagno- 
sis, The serum reacted sharply to Widal’s test, how- 
ever, and at the autopsy the usual intestinal lesions were 
anticipated. To his great surprise there was no abnor- 
mality of any portion of the intestine as far as could be 
made out. The mesenteric glands were much enlarged, 
soft, and of a pinkish color. From them were obtained 
almost pure cultures of the typhoid bacilli, The spleen 
was somewhat enlarged. The patient was a male child 
aged twenty-one months, and was apparently in the third 
week of the disease when it was brought to the hospital. 
From then until its death, a week later, the chief symp- 
toms were a daily fever of 104° to 105° F., and a greenish, 
watery diarrhea. There was a very little bronchopneu- 
monia. Some fourteen similar cases have been reported, 
the patients varying in age up to sixty years. They make 
good the claim of Osler that ‘‘typhoid fever is no more 
primarily intestinal than is smallpox primarily a cutaneous 
disease.” It is probable that if autopsies in obscure 








cases were carried out more thoroughly and bacteriologic 
tests were oftener applied, many more such cases would 


be noted. 


A Case of Swallowing Stones.—CANE (Lancet, March 
18, 1899) was called upon to treat a man, aged thirty- 
two years, for intestinal obstruction caused by the impac- 
tion of pebbles. When fourteen years of age this pa- 
tient, in imitation of a juggler he had seen, swallowed a 
number of pebbles. They passed his rectum the follow- 
ng day without difficulty, and finding it not so unpleas- 
ant to be a juggler, he many times repeated the per- 
formance, at first for the amusement of his friends, and 
afterward in connection with a circus. He often swal- 
lowed several dozens of the stones in one day, and never 
had any difficulty in passing them, except that occasionally 
he inserted a finger in his rectum to assist in their evac- 
uation. Two days before he entered the hospital he gave 
three performances, morning, afternoon, and evening. 
The next day he failed to pass the stones, and toward 
evening he began to have colicky pains. Castor oil, 
which he had taken, increased his pain, and produced be- 
sides a little blood and mucus six stones. His sphincter 
was gradually dilated without an anesthetic, and sixty-six 
stones were extracted from the rectum. This procedure 
was attended by considerable pain, apparently due to a 
single stone with a jagged edge, as after its extraction no 
more pain was experienced. In all, ninety-one stones 
were removed at that time and during the following day 
weighing exactly two pounds. Recovery was unevent- 
ful. This case affords another illustration of the remark- 
able tolerance of the alimentary canal for foreign 


bodies. 


The «Strumous’’ Diathesis. —DUCKWORTH, in the 
Harveian Oration for 1898 advises the free surgical ex- 
cision of disordered lymphatic glands in strumous indi- 
viduals, even though in many cases neither tubercle ba- 
cilli nor caseous matter can be detected in them. They 
represent a good soil wherein tubercle bacilli may lodge 
and induce caseation should they gain entry. This pe- 
culiarity of the lymph system in the strumous subject 
justifies the use of the term ‘‘strumous inflammation,” 
independent of the modern idea of tuberculosis. A 
strumous habit of body has doubtless a marked influence 
in modifying other morbid conditions which may occur in 
earlier or later life. The specific reaction to simple irri- 
tants giving rise to strumous inflammation of lymphatic 
glands, which is common in youth, may remain in the 
adult, and extend into advanced life, and the consequences. 
of infections as by scarlatina or syphilis, or the gouty ir- 
ritation, may be, and probably are, greatly modified by this 
tendency, giving rise to varieties in the several manifesta- 
tions of these diseases. Thus gout appears to havea 
tendency to linger in strumous subjects, and in its articular 
form to be attended here by greater effusion, while 
chronic tubal nephritis in such subjects is more than 
usually grave and resistant. The author concludes, in 
short, that the strumous diathesis is a bad one for the 
coincidence of the most morbid conditions. 
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TRAUMA IN THE ETIOLOGY OF MALIGNANT 
DISEASES. 

At the recent meeting of the German Surgical 
Congress, a condensed account of whose proceedings 
appears in this issue of the MEDICAL NEws, a commit- 
tee was appointed to investigate the connection be- 
tween injuries of various kinds and malignant diseases. 

This concerted effort at serious investigation of 
a large number of cases will undoubtedly serve to 
throw light on that extremely important subject— 
the immediate etiology of cancer. It has long been 
recognized that in females cancer occurs at points 
especially liable to recurring injury and irritation— 
the uterus and the breast—and is found not infre- 
quently to have its origin in the scar-tissue of an 
old laceration or fissure. In the gall-bladder cancer 
occurs with noteworthy frequency in cases in which 
gall-stones have been present. In the stomach the 
beginning of cancer in the scar of an old ulcer is so 
frequently met with that it scarcely attracts special 
attention when found at autopsy. Cancer of the 
gastro-intestinal tract generally occurs at points sub- 
ject to frequent trauma and frequently repeated ir- 
Titation: on the tongue, at the two points of narrow- 





ing of the esophagus, at the pylorus, at the colic 
flexures, and in the rectum. 

What is needed now, however, is a thoroughly 
scientific investigation of the other conditions pre- 
ceding the development of cancer in these cases and 
the manner in which the first cancerous degeneration 
manifests itself. The editor of Zhe Practitioner, in 
the recent cancer number of that journal, calls at- 
tention to the fact that there is in modern medical 
science too much individualization in investigation. 
Not only is too little account taken of what is being 
done by others, but above all too little opportunity is. 
given to other worke*s in the same line of scientific 
investigation to substantiate or disprove what has 
been supposedly discovered. There is certainly in 
this matter of collecting the statistics and comparing 
the experiences of a large number of professional 
men with regard to trauma and malignant disease an 
opportunity to bring us nearer to the heart of the 
greatest mystery that now remains in medical 
science. 

American contributions to our knowledge of can- 
cer have been, in the last twenty-five years espe- 
cially, very considerable. When the report of the 
Committee of the German Surgical Society shall be 
submitted next year it is not too much to hope that 
a very considerable body of trustworthy, carefully 
sifted, American statistics may be at hand to aid in 
making the question clearer. 


LAMINECTOMY AND DRAINAGE FOR CERE- 
BROSPINAL MENINGITIS. 


LuMBAR puncture has come in to more or less general 
use, but it is as a diagnostic not. a therapeutic 


measure that it has won its place in medicine. The 
hopes originally raised that it would prove to be a 
valuable therapeutic resource by relieving pressure. 
in simple serous meningitis, and even provide a cer- 
tain amount of drainage in purulent cases with evac- 
uation of toxic material have been utterly disap- 
pointed. It has even been thought sometimes in 
purulent conditions to hasten the end by giving oc- 
casion for the generalization of infection through 
lowering the pressure in the spinal canal and so 
permitting the spread of infectious material beyond 
its original limits. Despite this disappointment, 
however, all hope of giving surgical relief to puru- 
lent cerebrospinal affections was not abandoned. 
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The question even of direct medication through the 
spinal canal by the injection of remedies was dis- 
cussed and certain experiments upon animals and ob- 
servations on very bad cases in human beings were 
made by German investigators. 

At least one British surgeon has trephined and 
opened the occipital fossa in order to relieve intra- 
ventricular pressure in chronic serous meningitis. It 
is somewhat as the climax of these various efforts 
that Herbert Allingham and H. D. Rolleston 
report (London Zeacet, April 1st) a case of cere- 
brospinal meningitis successfully treated by lamin- 
ectomy in the dorsal region with drainage until all 
secretion had ceased. 

The patient was a young man aged twenty-four, 
under Dr. Rolleston’s care who presented certain 
symptoms that led to the diagnosis of cerebrospinal 
meningitis, though all the typical signs of that dis- 
ease werenot present. His condition grew continu- 
ally worse for seven days. There was great rigidity 
of the neck, knee-jerks were absent, pupils failed 
to react, increasing drowsiness became manifest and 
trophic changes in the skin at certain points set in. 
Death seemed the only possible issue when Mr. 
Allingham was consulted and consented to operate. 

The dura was found bulging after laminectomy in 
the dorsal region. It was incised to the extent of 
an inch in the long axis of the cord and after the 
evacuation of about three ounces of coagulated 
lymph and cerebrospinal fluid a drainage-tube was 
inserted down to the cord, tapping the subdural 
space. The day after the operation the patient was 
much better and he continued to improve. After 
about five weeks the drainage-tube was permanently 
removed and at the expiration of seven weeks the 
wound was completely healed. 

Of course there remains the doubt whether a case 
like this might not have improved without any 
surgical intervention. Cerebrospinal meninigitis, 
when it does not kill early, often produces very seri- 
ous symptoms for a good many weeks yet goes on 
to recovery. In this case the impression produced 
on the medical attendant by the patient’s condition 
was that death was inevitable. Then the surgeon 
was called in. The dorsal region was chosen be- 
cause laminectomy is easier there than in the lum- 
bar region, the spinal laminz are more readily cut 
through and section of the thick lumbar muscles is 





avoided. The drainage-tube was used so long, seven 
weeks, because attempts to remove it earlier had been 
followed by a rise in temperature and symptoms of 
intraventricular pressure. As the first.successful 
operation of its kind this will probably constitute a 
landmark in the history of surgical intervention in 
cerebrospinal affections. 


OPERATIVE INTERVENTION IW CASES OF 
AMEURISM. 

THERE comes into surgical practice every few 
years a wave of operative, quasi-radical interven- 
tion in cases of aneurism. This extends even to 
cases in which the lesion involves main arterial 
trunks. This effort toward surgical relief is not to 
be wondered at since of themselves the lesions are 
practically always progressive, and a fatal termina- 
tion can be confidently and not distantly anticipated. 
Attention was called some months ago to a new 
radical method of dealing with aneurisms that was 
being tried in France. It consists in the injection 
of gelatin into the aneurismal sac. On theoretic 
grounds it looked eminently dangerous. The chance 
of embolism resulting from the clot thus formed 
seemed so great as to make the method at first sight 
unjustifiable. It was tried, however, without the 
serious consequences that had been foretold and the 
lasting results obtained have in certain cases been 
most satisfactory. 

At the last meeting of the Clinical Society of 
London, March 24th, the President, Dr. John Lang- 
ton, presented the report of a case of aneurism of 
the upper part of the abdominal aorta on which he 
had operated successfully by the introduction of five 
feet of silver wire through a cannula. The tumor in 
the epigastrium had developed after a pregnancy, 
was pulsatile, had a thrill, and was movable laterally 
but not vertically. As the pain was severe and in- 
creasing, an exploratory laparotomy was performed. 
The tumor was found to be as stated, an aneurism 
ofthe upper part of the abdominal aorta. A cannula 
with a trocar was inserted into it, through which silver 
wire was passed; very little blood escaped. The 
trocar opening was closed by a silk ligature. There 
was some restlessness and vomiting after the opera- 
tion, but this gradually disappeared, and the patient 
recovered. Some months have elapsed since and the 
patient is in excellent health. She has gained in 
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weight, and is absolutely without symptoms. There | of scarlet fever has often been noted before. Some 
is still a hard mass to be felt in the median line but | years ago his observations in this matter led Klein, 
it is much smaller than before operation, and the | the English bacteriologist and histologist, to the 
thrill and bruit have disappeared. view that a form of scarlet fever occurred. among 
Since 1895 there have been at least six operations, | cattle bearing the same relation to that disease in 
not unlike this one, on aneurisms of the abdominal | human beings that vaccinia does to variola 
aorta. Of these, two patients, both operated on by | under like conditions.. These conclusions have not 
Loreta, recovered, so that even in this primary and, | been confirmed as yet but the observations showed 
as it were, tentative stage of the operation, there are | the importance of the most minute scrutiny of the 
fifty per cent. of recoveries. milk-supply. 
* When we consider how hopeless the cases are, and There have been few such well-conducted investi- 
with how much serious discomfort their inevitable | gations into the relation of milk-supply and scarlet 
progress toa fatal termination is involved, it can be | fever as this one at Buffalo. The Buffalo Board of 
seen that the results are eminently encouraging. Re- | Health is to be congratulated on its excellent scien- 
cent experience with the radical treatment of aneur- | tific work, and we sincerely hope that it will attract 
isms of important arteries indicates that bold sur- | throughout the country the attention that it deserves. 
gical procedures in these cases give a very fair chance | The results should serve the useful sanitary purpose 
to the patient for prolonged life without serious dis- | in disease epidemics of directing attention always to 
comfort and put an end to the unendurable, boring, | the milk-supply as well as the water-supply of the 
continuous pain that complicates the condition when | infected neighborhood. So-called sporadic cases of 
the enlarging tumor presses on important sensitive | contagious disease, cases that occur seemingly with- 
structures. out a source of contagion are growing rarer as bet- 
SCARLET FEVER AND MILK. ter methods of sanitary investigation come into use. 


If present-da thod isted i d de- 
Tue March report of the Buffalo Board of Health " eee — capone 
atta . veloped as they have been during the last ten years, 
\ details a very striking illustration of how scarlet 


fever may be spread through the agency of milk and betssite cules nd hbiiaiesiacasiaiaiaayet ome bi — 
how comparatively easy it is with effective inspection haw - fetes seporteet qual -apeneiie: esti 
and investigation to prevent the further distribution pean eeneigenk ———_—— 
of infective material and so put an end toa serious | THE YALE UWIVERSITY BICENTENNIAL 
epidemic. Within three days in February, twenty- AND YALE’S MEDICAL DEPARTMENT. 
one cases of scarlet fever were reported from a cer- WE noted in our column of ‘Echoes and News’’ 
tain section of Buffalo. They all occurred along a | last week that a movement is on foot to secure for 
single milkman’s route. Investigation showed that | Yale University in honor of her bicentennial in 1901 
everything was in satisfactory sanitary condition as | a fund of $2,000,000. Nearly half a million of this 
far as the milkman himself and his family were con- | is to go, directly or indirectly, to the medical de- 
cerned, also that the city milk-deale~’s premises and | partment. 
help were above suspicion. One of the farmers, The reorganization of Yale under President Dwight 
however, who supplied the dealer with milk was | has been marked by distinct advance along all 
found to be a convalescent from some disease, the | scientific lines, but the medical department has 
exact nature of which could not be determined, but | scarcely shared, in due proportion, the develop- 
four other members of his family were found to be | ment of the institution. We sincerely hope that the 
suffering from undoubted scarlet fever. No more | present movement will be crowned with success, and 
of this farmer’s milk was allowed to be sent to the | that especially the medical life of the university will 
city for some time. The spread of the epidemic | be given an impetus that will make this department 
immediately stopped and the only fresh cases that | as powerful a factor in educational matters in this 
occurred were reported from families already infected | country as the other university departments have 
with the disease. become. 

The connection of the milk-supply with the spread We are not of those who think that progress in 
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scientific medicine depends absolutely on the work 
done in great centers of population where clinical 
material is abundant. We know how distracting to 
any real scientific medical advance a surplus of ma- 
terial may prove. We know, too, that much of the 
great scientific work of modern medicine has been 
done in the quiet of the study or with but small ma- 
terial at hand. The medical departments of Ger- 
man universities situated in towns of 12,000 to 25,- 
ooo—Jena, Marburg, Géttingen, Heidelberg, and 
Greifswald—have done too much valuable work in 
scientific medicine to allow any illusion to remain 
as to the impossibility of great medical advances be- 
ing made in small towns. 

Of late years has come, too, for the medical pro- 
fession the realization of how much more can be 
accomplished by a medical school that is under the 
egis of a great university. Oldtime selfish methods, 
super-conservative attention to the interests of the 
faculty rather than to the higher interests of the 
students and of medical education, disappear before 
the straightforward, disinterested motives of a board 
of university trustees whose only motto is the de- 
velopment of the university, and whose one great 
purpose is its advance in educational methods. It 
will be distinctly to the advantage of medicine in 
America to have one more great university medical 
department, and such undoubtedly the medical 
school at Yale will prove to be if present purposes 
fail not. There is presented in this appeal for funds 
not alone to Yale graduates, but to all the philan- 
thropically inclined whose interests are the develop- 
ment of the humanitarian side of modern scientific 
medicine, a magnificent opportunity for the exer- 
cise of the most practical beneficence. We cancon- 
fidently look for great contributions to American med- 
icine from Yale if once the opportunity is afforded. 
Let us hope that the effort that is being made will be 
crowned with the success it deserves. 


ECHOES AND NEWS. 


Professional Secrecy.—The Conference of Advocates of 
the Paris Court of Appeals has discussed and decided 
affirmatively the question: Does the publication in a book 
by a medical man of observations made upon a person 
treated in a hospital constitute a violation of professional 


secrecy? 





President of the Next German Surgical Congress.—Pro- 
fessor von Bergmann, the Director of the Surgical Clinic 





of the University of Berlin, has been elected President 
of the next German Surgical Congress which will be held 
at Berlin during Easter week, 1900. He succeeds Pro- 
fessor Hahn, also of Berlin. 


Dr. Frederic S. Dennis Honored.—Dr. Dennis of New 
York enjoys the distinction of being the first American 
physician to be honored by having conferred upon him 
the degree and title of Fellow of the Royal College of 
Surgeons of England. To be eligible to this honorary 
degree a man must be a graduate of the college of twenty- 
years’ standing; only two are chosen each year. 


Measles Probably Transmitted by Mail.—Thomas Mar- 
shall, a Sioux Indian died from ‘‘black” measles at the 
Government school at Carlisle, Pa., on April 24th. A 
week before his death he had received a letter from the 
Pine Ridge Agency, South Dakota, stating that his 
brother and sister had died from malignant measles. 
The infection was, doubtless, carried in the envelope. 


Nurses’ Association Convention.—The second annual 
convention of the Nurses’ Associated Alumnz of the 
United States and Canada was held at the New York 
Academy of Medicine May Ist, 2d and 3d. The objects 
of the association, as given ‘in its constitution, are to es- 
tablish and maintain a code of ethics, to elevate the stand- 
ard of nursing education, to promote the usefulness and 
honor of the profession and guard its financial and other 
interests. 


The Body of Dr. Gibbs Brought Home.—The transport 
Crook appeared in New York harbor on April 26th, with 
its second load of soldier-dead. The bodies of Surgeon 
John B. Gibbs and 11 other soldiers who died at 
Guantanamo were on board, also 98 bodies from 
Ponce and 246 from Santiago. Seventy per cent. of the 
dead were regulars. About 300 bodies of those who died. 
from contagions remain near Santiago; these will not be 
brought home until cold weather arrives next fall. 


Congress of American Physicians and Surgeons.—At a 
recent meeting of the Executive Committee of the Con- 
gress of Physicians and Surgeons, the following officers 
were elected: Dr. H. P. Bowditch, Boston, Mass., pres- 
ident; Dr. W.H. Carmalt, New Haven, Conn., secretary ; 
Dr. Newton M. Shatfer, New York City, treasurer; 
Dr. Landon Carter Gray, New York City, chairman of 
Executive Committee; Dr. W. K. Simpson, New York 
City, secretary of Executive Committee. The next Con- 
gress will meet at Washington, D. C., in May, 1900. 


International Dermatological Congress.—The Fourth 
International Dermatological Congress will be held at 
Paris from the 2d to the gthof August, 1900. Physi- 
cians of all countries are eligible, on the payment of 25 
francs, before June 1, 1900, to the general secretary, 
Dr. G. Thiebierge, Paris, rue de Surene 7. The titles 
of papers may be sent to the same address. The section 
on dermatology and syphilography of the Thirteenth In- 
ternational Medical Congress will be held in Paris at the 
same time, the meetings of the two organizations being 
joined. 
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The Newspaper Paragrapher Abroad.—An English news- 
paper reporter in a London morning journal recently 
made the following announcement in describing a street 
accident: ‘The unfortunate victim was taken to Guy's 
Hospital, where he now lies progressing favorably, al- 
though he is sedulously attended by Dr. J. R. Robinson, 
the resident surgeon, and some of the leading members 
of the staff.”” It is evident that there are even worse 
things in store for the poor medical man in England than 
being heartlessly pursued by some yellow-journal reporter 
for the details of the latest accident. 


Improper Use of the X-Roy.—A suit instituted by a Chi- 
cagoan against W. C. Fuchs and Dr. O. L. Schmitt, 
who conducted an X-ray laboratory, to recover for the 
loss of a limb and other injuries which he claimed to have 
sustained by the improper application of the X-ray to his 
foot, has been decided in favor of the plaintiff, who was 
awarded $10,000 damages. It was alleged that in order 
to ascertain the cause of the stiffening of the plaintiff’s 
ankle-joint the defendant exposed the ankle three times 
to the X-ray, the result being that the flesh became de- 
composed and that three amputations were necessary to 
save the patient’s life. 


The New Dispensary Law in New York State.—President 
William R. Stewart of the State Board of Charities has 
appointed Commissioners Stephen Smith, M.D., of New 
York City, Enoch V. Stoddard, M.D., of Rochester, and 
Simon W. Rosendale of Albany a special committee on 
dispensaries in order that early consideration may be given 
to the provisions of the recently enacted Dispensary bill. 
The committee will soon give hearings in New York City 
and elsewhere to those interested in the management of 
dispensaries, Later it will formulate for the board’s con- 
sideration rules covering the granting of licenses to dis- 
pensaries and the giving of medical and surgical assistance 
by such institutions. 


Bread-winning Begun at Thirty.—Professor Isaac Frank- 
lin Russell of the New York University Law School, at 
the annual dinner of the Society of Medical Jurisprudence, 
deprecated the tendency of modern professional education 
to keep aman from getting to work until he is nearly or 
quite thirty years of age. This tendency is most marked 
in medicine. ‘‘A bright boy, ambitious to become a phy- 
sician, goes through the public school in preparation for 
college, where he spends four years working for his bach- 
elor’s degree and a year or two more in post-graduate 
study, then goes to a medical college and studies three or 
four years for his doctor’s diploma, and, winning distinc- 
tion, is awarded a staff appointment at a hospital, where 
he spends two years and then finishes his education by 
Study abroad. He willnow be thirty years old and with- 
out experience in bread-winning.” 

Typhoid Fever Spread by the Use of a Rectal Thermometer. 
—In a hospital of Turin three patients developed typhoid 
fever while under treatment for other troubles. As the 
cases all occurred in one ward the matter was thoroughly 
investigated and the conclusion was arrived at that the 





thermometer. In all she other wards of the hospital the 
thermometer after use was thoroughly washed in a 
I to 1000 sublimate solution. In this ward, however, it 
was the custom to take the thermometer from the rectum 
of one patient and after wiping it with a cloth, to insert 
it into the rectum of the next patient. Laboratory tests 
showed that numerous typhoid bacilli remained upon the 
instrument after it had been withdrawn from the rectum 
of a typhoid patient and cleaned in this manner. No new 
cases developed after the thermometer used in that ward 
was properly disinfected each time it was used. 


Halle Students Protest against the Presence of Women in 
Their Clinics.—Halle has been one of the first of German 
universities to admit women to the clinical lectures in 
medicine. This is not at all to the liking of the young 
men, who have sent a written protest to the medical stu- 
dents of all other German universities, in order that they 
may by their active opposition to the introduction of a 
similar plan, be spared the ‘painful situations which 
mock at modesty,” which, according to the protestors 
have become their daily lot. In the opinion of these un- 
gallant males, ‘‘the emancipation of women in this case 
leads to calamity; it comes into conflict with decency, 
and therefore the bars must be raised against these prac- 
tices.” The faculty at Halle does not share this opinion 
and has joined in denouncing these statements as entirely 
unwarranted by the facts. Newspaper criticism ofthe . 
‘‘protest” is that it will do no harm to the higher educa- 
tion of women, while it has given a most unpleasant ex- 
hibition of the character of the German medical students. 


Margarin and Butter.—The Butter Association of Eng- 
land has for years been making strenuous efforts to pre- 
vent the sale of margarin as butter, but with only indif- 
ferent success. Special labels and laws, and the conviction 
of many hundreds of offenders, do not deter tradesmen 
from selling as butter mixtures containing from 70 to 90 
per cent. of margarin. Out of 500 samples collected 
and analyzed over 100 were found tobe thus adulterated. 
The truth is that it is well nigh impossible for any one 
but a chemical expert to distinguish one from the other, 
and at a butter show not long since the product which 
won the first prize was afterward proven to be margarin. 
The butter-growers are now working for a law that shall 
make it an offense to’ color margarin, while permitting 
the artificial coloring of butter. In this way they hope to 
enable the public to distinguish the genuine from the 
false. While no words of condemnation are too severe for 
those who sell falsely labeled and injuriously adulterated 
foodstuffs, the matter partakes of the nature of a bur- 
lesque, when the real has to be adulterated with a dye- 
stuff in order to protect it from its imitators, 


Professor Chandler, President of the Society of Chemical In- 
dustry.—A cablegram of April 28th announces that Pro- 
fessor Charles F. Chandler of the School of Mines of 
Columbia University, New York, has been named Presi- 
dent of the Society of Chemical Industry, which was in 
session last week at Glasgow, Scotland. The society is 





infection had been caused by the careless use of a rectal 





mainly composed of English chemists, and this is the’ 
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first time that an American has been chosen President of 
this society or, for that matter, of any English scientific 
society to which English-speaking scientists from both 
sides of the Atlantic are admitted as members. Profes- 
sor Chandler will succeed to an office that has been held 
by such distinguished men as Sir Henry Roscoe, R. A., 
Sir Frederick Abel, R. A., Sir John Evans, and Sir Low- 
thian Bell. Professor Chandler was one of the founders of 
the Columbia School of Mines. He was connected for 
many years with the New York City Board of Health. 
In 1866 he was appointed chemist to the Board of Health, 
and became its President in 1873. He held this position 
until 1884. It is proposed to tender Professor Chandier 
a public reception upon his return from the Industrial 
Congress. 


Meeting of Rectal Specialists.—The following is the 
program of the First Meeting of Rectal Specialists which 
will occur at Columbus, Ohio, June 6 to 9, 1899. 
‘‘The Importance of Giving Rectal Diseases Special 
Study,” Jos. M. Mathews, Louisyille. ‘* Pruritus Ani,” 
Jas. P. Tuttle, New York City. ‘‘Surgical Treatment of 
Non-Malignant Stricture of the Rectum,” Joseph B. 
Bacon, Chicago. ‘‘A Modification of Whitehead’s Oper- 
ation for Hemorrhoids,” Samuel T. Earle, Jr., Baltimore. 
‘‘The Proctoscope as a Factor in the Diagnosis and 
Treatment of Simple Ulceration of the Rectum,” Leon 
Straus, St. Louis. ‘‘A Consideration of the Various 
Forms of Ulceration of the Rectum,” Lewis H. Adler. Jr., 
Philadelphia. ‘*Rectal Carcinoma—Excision and Subse- 
quent Colotomy,” B. Merrill Ricketts,Cincinnati. ‘‘The 
Limitations of the Kraske Operation,” Charles C. Allison, 
Omaha. ‘* The Act of Defecation,"” Thomas Charles 
Martin, Cleveland. ‘Constipation Considered from the 
Standpoint of the Proctologist,” A. Bennett Cooke, Nash- 
ville. Paper and Exhibition of New Instruments, S. G. 
Gant, Kansas City. ‘‘Rectal Adenomata,” William M. 
Beach, Pittsburg. 


A Reversal of Judgment in the St. Vincent's Hospital Case 
—The Appellate Diyision of the Supreme Court of New 
York has ordered a reversal of the judgment of the 
lower court which had decided for the defendant 
in the case, the hospital. The plaintiff it will be remem- 
bered sued because she was severely burned by hot water 
bottles which were applied after an operation and while 
she was still under the influence of ether. The reversal 
was unanimously concurred in by the supreme bench but 
not on the grounds of damages for negligence, but for 
breach of contract. In taking the patient on the ‘‘pay 
side” of the house the hospital had agreed to furnish a 
trained nurse to the plaintiff, but instead of fulfilling this 
agreement had allowed her to be waited on by a pupil 
nurse who had studied but nine months out of the course 
of two years. Judge Barrett, who wrote the decision, said 
that the contract to furnish the nurse was express, specific, 
and valid, and the plaintiff was entitled to the same dam- 
ages as if the action had been for negligence pure and 
simple. 

The evidence for the defendant tended to show that the 
nurse had had experience in attending surgical cases and 





that she had given satisfaction, especially that she had 
been instructed by a competent teacher in the proper use 
and placing of hot water-bottles. The court held that 
though the nurse's single act of negligence did not neces- 
sarily establish her general incompetence, it was for the 
jury to decide whether this act was one of negligence on 
the part of an ordinarily skilful, trained, and competent 
nurse, or whether it was attributable to inexperience and 
lack of that continuous training which a full two-years’ 
course w-uld have afforded. 


ANNOUNCEMENT. 





REVISION OF THE PHARMACOPEIA. 


IN accordance with instructions given by resolutions 
passed at the National Convention for Revision of the 
Pharmacopeeia of the United States of America, held in 
Washington, A.D., 1890, I herewith give notice that a 
General Convention for the Revision of the Pharmaco- 
poeia of the United States of America will be held in the 
City of Washington, D. C., beginning on the first Wed- 
nesday in May, 1900. It is requested that the several 
bodies represented in the Convention of 1880 and 1890, 
and also such other incorporated State Medical and Phar- 
maceutical Associations, and incorporated Colleges of 
Medicine and Pharmacy, as shall have been in continuous 
operation for at least five years immediately preceding 
this notice, shall each elect delegates, not exceeding three 
in number; and that the Surgeon-General of the Army, 
the Surgeon-General of the Navy, and the Surgeon-Gen- 
eral of the Marine Hospital Service shall appoint, each, 
not exceeding three medical officers to attend the afore- 
said Convention. 

It is desired that the several medical and pharmaceu- 
tical bodies, and the Medical Departments of the Army. 
Navy and Marine Hospital Service shall transmit to me 
the names and residences of their respective delegates, 
so soon as said delegates shall have been appointed, so 
that a list of the delegates to the Convention may be 
published in accordance with the resolutions passed at 
the 1890 Convention for the Revision of the Pharmaco- 
poeia, in the newspapers and medical journals in the 
month of March, 1900. 

Finally, itis further requested that the several medical 
and pharmaceutical bodies concerned, as well as the 
Medical Departments of the Army, Navy and Marine 
Hospital Service, shall submit the present Pharmacopceia 
to a careful revision, and that their delegates shall trans- 
mit the result of their labors to Dr. Frederick A. Castle, 
31 West 58th Street, New York City, Secretary of the 
Committee of Revision and Publication of the U. S. Phar- 
macopeeia, at least three months before May 2d, 1900, 
the date fixed for the meeting of the Convention. 

H. C. Woop, M.D., 
President of the National Convention for Revising the 
U. S, Pharmacopeeia, held at Washington, 

D. C., A. D., 1890. 
UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA, May 1, 1899- 
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THE NEW DISPENSARY LAW. 


0 the Editor of the MEDICAL NEWS. 

Dear Six :—Your article in the issue of the MEDICAL 
News for April 29th, entitied ‘‘The New Dispensary 
Law of New York” is one with which we agree in the 
main, but we must call attention to your statement that 
“the bill, which has just become a law, is the same, with 
a few tinimportant modifications, as that which was in- 
troduced during last year’s session of the Legislature, and 
whict failed to be reported back from the committee to 
which it was referred.” These modifications are not 
otily far from being unimportant, but are so important, 
that, bat for them, the bill would not have become a law. 
Théy a¥é to be found in sections 26, 22, and 25. 

In séction 20 of last year’s bill the State Board of 
Charities could have refused a license to any dispensary, 
no matter how long established, if in the judgment of the 
Board the Operation of such dispénsary was not for the 
public benefit. In the bill which has.just become a law 
the Board is dérected to issue licenses to all dispensaries 
incorporated at the time of the passage of the act, and 
to unincorporated dispensaries -onducted in connection 
with incorporated institutions at the time of its passage. 

In section 22 the Board is directéd to apply to the Su- 
preme Court to annul the licenses granted such dispen- 
saries for wilful violation of the rules and regulations 
made by the State Board of Charities. 

Last year’s bill gave sweeping and arbitrary powers to 
the State Board of Charities, allowing it to deny licensés 
to institutions already incorporated, and to revoke licenses 
to such incorporated bodiés after having issued théth, 
without giving reasons for doing so, beyond saying that 
‘in its judgment” the operation of thé institutions was 
not for the public benefit. Of course, an institution feel- 
ing itself unjustly treated could appeal to the Supreme 
Court; this, we believe, is a privilege it doés not requiré 
an act of legislature to grant. Under the law just 
enacted, if an institution incorporated at the time of the 
passage of the act, does not feel that the rules and regti- 
lations made by the State Board of Charities aré reason- 
able and just, it can refuse to obey them, and the State 
Board must apply to the Supreme Court to enforce them. 
This modification to the bill of last year we offered a8 a 
check on the State Board of Charities, believing that the 
Supreme Court would refusé to endorse unjust rules and 
regulations, We felt also that this was the surést way to 
secure the enforcement of reasonable and just rules and 
regulations. This law doés not give permission to the 
State Board of Charities to make rules and regulations; 
the Board is d#rected to make them and is also directed 
to see that they are enforced. 

Section 25, which makes it a misdemeanor to obtain 
aid at a licensed dispensary (and there can be no unli- 
censed dispensaries) is also an important modification of 
the bill of last year, and one which in itself can be 
made a potent factor in preventing abusés. 

While there are weak points inthis law, taking it alto- 
gether it is a reasonable and just measure, and one which 











will protect the medical professiof and the dispensariés as 
well, These modifications, which removed all opposition 
to a dispensary law, were offered diréctly to the State 
Board of Charities by the representatives of the Medical 
Society of the State of Néw York, and represents that 
Society's idéa of justice to all concerned. 

Very truly yours, 

FRANK VAN FLEET, M.D., 
Chairman of the Committée on Legislation of the 
Medical Society of the State of New York. 

New York, April 29, 1899. 

[It is true as our correspondent says that the methods 
of provedure of the State Board of Charities in perform- 
ing its duties are decidedly different from those pre- 
scribed in the Bitl of last year, but the énd to be accom- 
plished is the same. It has beén stated that the credit for 
the passage of this Bill belongs to the Committee on Leg- 
islation of the State Medical Association. It is gratify- 
ing to krow that thé Bill also has the endorsement of the 
Committeé of the State Medical Society. With 86 uhani- 
mous a sentiment there should be no difficulty in the exe- 
cution of the law.—Ep. } 


OUR PHILADELPHIA LETTER. 
(From Our Special Correspondent.) 

AN INTERESTING CASE OF ANEURISM OF THE AORTA 
—SEPTIC PERITONITIS FOLLOWING INFLAMMATION 
OF THE UTERUS CONSEQUENT ON CANCER—COM- 
MENCEMENTS OF THE MEDICAL COLLEGES--DECISION 
IN FAVOR OF THE GERMAN HOSPITAL IN THE AU- 
TOPSY SUIT—CERTIFICATES OF HONOR FOR VOLUN- 
TEER NURSES—PERSONAL NOTES—HEALTH STATIS- 
TICS. 

PHILADELPHIA, May 2, 1899. 

AT a recént meéting of thé Pathological Society Dr. 
W. E. Hughes presented an unusual and interesting case 
of aneurism of the thoracic aorta which occurred in a man 
sixty-thfée- years of age who was free from any history of 
syphilis ot alcoholism. The patient suffered from a win- 
tef cough for two yéats, with slight dyspnea and some 
palpitation. Examination of the chest proved negative. 
Gradually symptoms of ataxia developed, of which the 
most prominent was extrutiating pain through the thighs 
and legs. The patient finally died after two or three 
Severe coughing spells. At the post-mortem an aneurism 
extending from the lower part of the thoracic arch down 
to the middle of the thoracic aorta was found, which had 
eroded the thoracic vertebrae deeply and had ruptured, the 
blood escaping into the mediastinal cellular tissue in front of 
and around the sac. The two interesting features of the 
casé are, the complete absence of any symptoms or signs 
of aneurism on the one hand and the associated locomo- 
tor ataxia oh the other. Dr. Hughes believes this asso- 
ciation was accidental, ‘‘though the possibility remains 
that the cord lesion may have been the direct result of 
the irritation of the anéurism.” 

Another interesting case, also reported by Dr. Hughes, 
was ‘Septic Peritonitis Following Inflammation of the 
Utérus Consequent on Cancer.” This occurtéd in a 
woman seventy-two years old, who suffered from cancer 
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of the rectum for two years and then suddenly developed 
a septic peritonitis which was very rapidly followed by 
death. At the post-mortem the abdomen was found to 
be filled with pus, and the coils of intestines were covered 
and glued together with lymph. The uterus was large 
and flabby and its mucous membrane congested and in 
places almost polypoid. In the lower part of the rectum 
was an extensive cancer which involved not only the 
vagina but also the cervical portion of the uterus. This can- 
cer tissue was sloughing extensively. There was no cancer 
of the body of the uterus. Before death the peritonitis 
was thought to be due to the direct infection from the 
rectum, but Dr. Hughes believes it occurred as follows: 
The cancer had occluded the uterine os and by irritation 
had caused hypersecretion from the uterine mucous mem- 
brane and distention. Then breaking down of the can- 
cer mass had introduced into the uterus infecting germs 
from the rectum with consequent septic inflammation, lo- 
cal destruction of the uterine wall and general peritonitis. 

Commencement day for the University of Pennsyl- 
vania will be June 15th, the latest of any of the colleges, 
and this spring will celebrate the 125th commencement 
day of the Medical Department. Jefferson Medical Col- 
lege is to have its commencement the 15th of May, and 
in the evening the annual banquet of the Alumni Associa- 
tion will be held. 

Judge Audenried roundly scored the guilty physician 
when he decided last week that a charitable hospital 
could not be made to suffer for an alleged unauthorized 
autopsy by its officers or employes. The decision was 
given in the case of Alice Hanmore, who brought suit to 
recover damages from the German Hospital for the al- 
leged mutilation of her dead mother’s body. The mother 
was taken to the hospital on January 28, 1897, and died 
two days later from apoplexy. The plaintiff contended 
that the hospital authorities delayed surrendering the body 
to her,and the next day an undertaker whom she sent to the 
hospital for the body found that a post-mortem had been 
performed by the hospital physicians without authority, 
and the body badly mutilated. Judge Audenried char- 
acterized the action of the hospital physicians as out- 
rageous, but said that under the laws of this State, in 
his opinion, a verdict for the plaintiff could not be sus- 
tained. 

To the many who volunteered their services as nurses 
to the Medico-Chirurgical Hospital last fall, when its own 
staff was insufficient to care for the sick soldiers, last 
Wednesday was a gala day, for public exercises were 
held at the Broad Street Theatre, at which Mayor Ash- 
bridge conferred certificates of honor upon them. He 
thanked the volunteer nurses in a few brief remarks and 
was followed by Surgeon-General Shoemaker, who es- 
pecially commended Mrs. Katharine A. Taylor, the di- 
rectress of the Nurses’ Training School. 

The Woman's Medical College has appealed to the 
Mayor for the reinstatement of Dr. Florence Van 
Gasken, who is one of the City Assistant Medical In- 
spectors dropped from the list. He replied that the dis- 
missal was for the good of the service and neither sex nor 
politics had influenced him and that the matter must be 





considered closed. He said also that in the near future 
two or three additional inspectors will be dropped. 

Governor Stone last week appointed Dr. Henry D. 
Heller of Northampton County, Quarantine Physician for 
the Port of Philadelphia, to succeed Dr. Henry C. Boen- 
ning. 

Two Philadelphia Physicians have been honored this 
week, Dr. Edgar F. Smith, Professor of Chemistry at 
the University, by being elected a member of the National 
Academy of Science, and Dr. Edward P. Davis, Pro- 
fessor of Obstetrics at Jefferson Medical College, by be- 
ing offered the Chair of Obstetrics and Gynecology at 
Rush Medical College, Chicago, which he declined. 

The total number of new cases of contagious diseases 
occurring in Philadelphia during the week ending April 
29th was 308, reported as follows: Diphtheria, 46 cases 
with 14 deaths; scarlet fever, 44 cases with 5 deaths; 
typhoid fever, 218 cases with 37 deaths. 
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VORTICOSE VEINS—-SYNCHYSIS SCINTILLANS—EMBOL- 
ISM OF THE CENTRAL ARTERY — FURTHER BACTE- 
RIAL EXAMINATIONS ILLUSTRATING THE PROTEAN 
MANIFESTATIONS OF THE CANON-PFEIFFER BACIL- 
LUS—COMPETITIVE EXAMINATIONS FOR INTERNES 
AT THE COOK COUNTY HOSPITAL — QUARTERLY 
MEETING OF THE STATE BOARD OF HEALTH. 

CHICAGO, May 1, 1899. 

AT the April meeting of the Chicago Ophthalmological 
and Otological Society, Dr. Charles H. Beard presented 
a case of vorticose veins which was remarkable for two 
reasons: First, owing to lack of choroidal and retinal pig- 
ment and thinness of the chorio-capillaries, the venz vor- 
ticosze of both eyes being clearly visible, and second, be- 
cause of the number of these vorticose veins. Most works 
on ophthalmology, in describing the anatomy of the globe, 
State that these venous trunks are four in number. In 
dissections of the eyeball the speaker had more than once 
counted as many as seven. In each eye of the little Ital- 
ian lad whom he exhibited, exactly nine such vortices 
could be clearly seen with the ophthalmoscope. 

At the same meeting Dr. Lyman Ware reported an in- 
teresting case of synchysis scintillans, or sparkling syn- 
chysis. Dr. C. P. Pinckard has seen three or four cases 
of synchysis scintillans in which there were larger pieces 
of cholesterin than in the case reported by Dr. Ware. Dr. 
William T. Montgomery had also seen a well marked 
case. He also found the vitreous full of beautiful, gold- 
like scintilla. Dr. Wheelock saw a case of synchysis 
scintillans in a man eighty years of age, it being associ- 
ated with colloid degeneration. 

Dr. Gradle presented a case of embolism of the cen- 
tral artery with preservation of some central vision. 

Dr. Wynekoop of the Chicago Health Department, re- 
ports that out of 206 bacterial examinations made for 
diagnostic purposes during March he found the influenza 
organism in 57 cases. Of this number a clinical diagno- 
sis of influenza had been made by the attending physician 
in 16 cases; no diagnosis had been attempted in 23 cases. 
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Of the remainder, 8 cases had been pronounced tonsillitis, 
4 diphtheria, 1 each pneumonia, measles, ‘‘ulcerative 
tonsillitis,” ‘‘tonsillitis or diphtheria,” ‘‘scarlet fever and 
diphtheria,” and. ‘‘influenza and diphtheria.” vs illus- 
trating the protean manifestations of the Canon-Pfeiffer 
bacillus Dr. Wynekoop reports the following case in de- 
tail: About February roth, a boy of seven years was 
suddenly seized with a chill, which was of short duration. 
This was followed by headache and a temperature of 
103.4° F, For a number of days prior to the chill there 
had been a condition closely resembling typhoid—general 
languor, loss of appetite, coated tongue, constipation, 
slight headache, nose-bleed, and a slight cough. The 
second day following the chill his temperature rose to 
105.6° F., and the pulse to 160 beats per minute. There 
were delirium, stupor, and slight convulsions—symptoms 
suggestive of meningitis, but which could not be inter- 
preted as such in the absence of any muscular rigidity. 
The temperature continued near 105° F. another twenty- 
four hours, when a slight erythema appeared over parts 
of the body. A consultation was called, but a positive 
diagnosis was not made. Scarlet fever with a delayed 
rash was suggested, and a hot pack ordered with the hope 
of bringing out the rash should this be the nature of the 
disease. The results were negative. A microscopic ex- 
amination was then made of the contents of the throat, 
and the presence of great numbers of influenza bacilli was 
revealed. The child was now treated for influenza, with 
prompt and decided improvement, the temperature falling 
to 102°~101° F., and the pulse to 120-116. The cough 


continued, however, and became more harsh and dis- 
tressing. No involvement of the lungs or pleura could 


be discovered at this time. During the remaining two 
weeks the symptoms resembled a typhoid condition. The 
temperature varied from 100° to 103° F. The cough 
became less pronounced. The intestines became greatly 
distended with gas; there was iliac tenderness, and stools 
of a typhoid character. The nervous symptoms, how- 
ever, were not those of typhoid, the child being super- 
sensitive to the touch, and exhibiting an abnormally ac- 
tive mental condition. A consulting physician was again 
called in, who made a probable diagnosis of typhoid fever 
complicated by influenza. Widal’s test was made on 
several occasions, but at no time was a satisfactory reac- 
tion obtained. What seemed to be a partial reaction was 
obtained about the eighteenth day, but could not be ob- 
_ tained later. Bacteriologic examinations were made of 
the stools, and, after several attempts, the influenza or- 
ganism was isolated, which would lead to the conclusion 
that this organism alone was responsible for the intesti- 
nal symptoms. On the tongue there were several small 
ulcers, and similar patches were noticed on the mucous 
membrane of the lips and cheeks. During the second 
week the Eustachian tubes became affected, and later the 
cavities of the middle ear. The otitis media ran the 
usual course. Pus examined at the time of the rupture 
of the tympanum contained the influenza bacillus, and 
cultures made from the discharge revealed the organism 
present ina pure condition. In, cultures examined at a 
later period there were found streptococci. The intes- 





tinal symptoms disappeared during the third week and 
the stools became normal, but the temperature, which for 
several days had been in the neighborhood of 100° F., 
began to rise a little each day, and respiration became 
more rapid. This condition was found to be due to an 
involvement of the right pleura. Fluid began to accumu- 
late, and soon the entire chest cavity of the affected side 
was filled. Aspiration demonstrated the presence of pus. 
Microscopic examinations were made of the aspirated 
fluid, and a few influenza organisms were observed. 
Small portions of the pus were transferred to blood serum 
and cultures obtained in which the bacillus in question 
was found in a pure state. It would be of interest to 
know whether this bacillus can produce a pathologic con- 
dition of the small intestines similar to that caused Ly the 
typhoid bacillus. 

The result of the competitive examinations for internes 
at the Cook County Hospital was announced a day or two 
ago. Dr. Theodore Ticken, of the College of Physicians 
and Surgeons, secured the highest average of the thirteen 
candidates who passed the examination and were ac- 
cepted. Of the other successful contestants, five were 
from Rush Medical College, and the others from the Col- 
lege of Physicians and Surgeons. These internes will 
serve for eighteen months at the County Hospital. 

The State Board of Health held its quarterly meeting 
in this city April 28th, and passed rules covering the 
branches in which practitioners will be examined hereafter 
by the Board. This action is taken under the Medical 
Practice Bill which will go into effect in July. The Board 
will require a diploma from some first-class school of 
medicine, and the applicant will be examined in anatomy, 
physiology, chemistry, pathology, histology, obstetrics, 
diseases of women, therapeutics, practice of medicine, 
hygiene, and medical jurisprudence. Midwives will be 
examined in the same branches as at present—physiologi- 
cal chemistry, histology, pathology, and hygiene. It was 
decided to endorse a movement to establish a school for 
the instruction of local health officers at the State Uni- 
versity. 


THE CENTENNIAL CELEBRATION OF THE 
MEDICAL AND CHIRURGICAL FAC- 
OLTY OF MARYLAND. 

:[From a Special Correspondent.] 

BALTIMORE, April 29, 1899.. 

NEVER in the history of medicine in Maryland has there 
been such a gathering of physicians as was witnessed 
here in Baltimore during the past few days. Over 1000 
medical men from all parts of the State and also from 
other States, together with many ladies, assembled in 
McCoy Hall, Johns Hopkins University, to attend the 
opening meeting of the centennial of the Medical and 
Chirurgical Faculty of Maryland. Governor Lowndes 
of Maryland presided and Cardinal Gibbons, attired in 
his red robes, delivered the invocation. This was followed 
by the address of welcome delivered by Dr. S. C. Chew, 
President of the Faculty, in which he referred to striking 
events that marked the close of former centuries, and then 
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spoke of the remarkable scientific discoveries of this now 
passing era, particularly in the realm of medicine. After 
mentioning some of the most important discoveries of our 
time, such as vaccination, auscultation, the wonderful re- 
sults of pathological study, and the revolutionizing dis- 
coveries of anesthetics and antiseptics, he closed by urg- 
ing his fellow members to still greater faithfulness in the 
future. 

Wednesday, Thursday, and Friday were given up to 
demonstrations, clinical lectures, and the visiting of vari- 
ous hospitals and asylums. In the afternoons scientific 
papers were read in McCoy Hall by especially invited phy- 
sicians. As many of the demonstrations were conducted 
at the same time it will be impossible to speak of them 
all, One of the most interesting was given on Wednes- 
day by Dr. Keirle on the Pasteur method in the diagnosis 
and treatment of rabies. This Pasteur Institute was es- 
tablished in Baltimore about two years ago by the College 
of Physicians and Surgeons, and many cases have been 
successfully treated. A clinic on gastrodiaphany by Dr. 
C. Urban Smith at the Baltimore University, also a sur- 
gical clinic by Dr. Biedier, a gynecological clinic by Dr. 
Sellman, and an eye and ear clinic by Dr. T. Cooke, Jr., 
were held. 

Dr. Wm. Osler of the Johns Hopkins Hospital deliv- 
ered a clinical lecture on cerebrospinal fever in which he 
said that there were three important points in the history 
of this disease: First, its discovery as a separate entity; 
second, the discovery by Quincke of the importance ot lum- 
bar puncture, and the third was the discovery of the spe- 
cific organism. He said that the symptoms of this disease 
were singularly diverse ; no disease shows such differences. 
Cases may last from six hours to six months, Fatal 
cases run out in six hours or less, while recurring or re- 
lapsing cases may drag along for six months or more. 
The diagnosis is not usually difficult when many cases 
prevail, but in isolated cases the diagnosis is usually very 
difficult, and it is not easy to differentiate this disease 
from any other form of meningitis. Quincke’s work on 
lumbar puncture makes a diagnosis easier. To illustrate 
the disease a case was shown of a boy who was in the 
seventh week of the illness. This case illustrated an in- 
teresting point which was the curious intermission. He 
came in with a temperature of 104° F. He had been ill 
with all the characteristic features, such as headache, ab- 
rupt onset, vomiting, retracted head, much pain, and in 
addition there was a very marked erythematous charac- 
teristic rash. This was the sixteenth case of cerebro- 
spinal fever that had been brought into the hospital. 
Lumbar puncture was performed on several occasions. Dr. 
Osler exhibited the fluid from the fifth puncture. There 
were about five ounces of turbid liquid. He stated that the 
patient began to improve rapidly after the puncture. Also 
that the turbidity of the fluid was a characteristic sign. 
The position of the patient was very characteristic; the 
slightest movement of the head was exceedingly painful, 
but he was comfortable as long as he remained still. 
Lumbar puncture had been performed on him seven times. 
The other case shown was also, in some respects, char- 
acteristic. It was a little like typhoid fever. The onset 








was very abrupt; he was seized with headache and vom- 
iting as he was returning from work and he at once 
showed the characteristic symptoms, such as stiffening of 
the neck, head, and back, and a skin rash. The fash 
was a very curious one. Each spot was covered by a 
vesicle and there was a hemorrhage into the vesicle. 
Lumbar puncture was performed the next day after ad- 
mission and the specific organism was found. The pa- 
tient presented an almost characteristic typhoid condition. 
Still there were differences which would not deceive the 
clinician. The head and neck were rigid, which is not 
common in typhoid fever and the diplococcus was found. 
The patient was in the third weék of thé disease and 
responded to questions, but his consciousness was often 
benumbed. There are different forms of meningitis. The 
serum from the puncture must be carefully studied bac- 
teriologically. Out of twenty-nine cases with careful bac- 
teriological study, eight were tuberculous meningitis, in 
eight the pyogenic organisms were present, in eight 
pneumococci were found, and there were five in whith 
the characteristic diplococcus was present. . These are 
the four different varieties of meningitis. There are cer- 
tain marked differences between these four kinds. The 
onset of cerebrospinal fever is different from that of the 
streptococcic or tuberculous variety. Soon after the on- 
set there is a pathognomonic skin rash which is not seen 
in other forms of meningitis. It is either an erythema, 
a purpura, or a herpes, and the latter is more frequent. 
The examination of the blood has not yielded good results. 
Lumbar puncture is of the most importance, not only 
as tending to a cure, but also to make a diagnosis sure. 
It is done at about the second, third, or fourth lumbar 
interspace and the needle is directed upward while the 
patient is bent forward. 

Dr. William S. Thayer delivered a clinical lecture on 
‘‘The New Researches on Malaria.” (This will appear in 
full in a later issue of the MEDICAL NEWS). 

Dr. Wm. S. Halsted then exhibited some cases of 
hernia, on which he had operated and spoke of his method, 
and he also showed’ some cases of mammary cancer, in 
which the breast had been removed, and explained also 
his method of cleaning out the axilla and removing much 
of the pectoral muscle. Dr. Howard A. Kelly gave a 
very skilful demonstration of the examination of the 
rectal mucous membrane and of a large part of the lower 
intestinal tract by the use of a rectoscope. He also 
demonstrated, very beautifully, the ease with which he 
examined the female bladder and catheterized the ureters. 
He put the woman in the extreme knee-elbow position, 
and let airinto the vagina, otherwise the bladder would be 
ballooned. Then he puta little cocain into the urethra and 
gently dilated with a bulb passed inside of a cystoscope. 
After the entrance into the urethra was made the bulb 
was withdrawn and the cystoscope passed in, and the 
bladder at once was plainly seen. The inside could be 
studied on all sides, the residual urine seen and with- 
drawn. By turning the cystoscope to one side or the 
other the entrance of the ureters could be seen, and either 
one catheterized at will. 

In the afternoon’ Dr. Herman Knapp of New York read 
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a paper on ‘‘Some Landmarks in the History of Ophthal- 
mology.” Drs. Janeway, Alexander, and Edgar were 
unable to come, but in their place Dr. Wm. H. Welch 
reviewed, in a most interesting manner, the collection of 
medical books on exhibition in the hall, the oldest being 
a photograph of the Ebers papyrus, dating from about 
2000 B. C. Dr. George Ben Johnston of Richmond read 
a paper on ‘‘How Far Myomectomy Is to Supplant Hys- 
terectomy,”’ in which he said that in treating female dis- 
eases there was danger in being so conservative that one 
might be radical. There was no use in trying to pre- 
serve organs that had become useless, but that of course 
the age, the nature of the malady, and the extent of the 
lesion had to be considered. In the evening Dr. W. W. 
Keen of Philadelphia delivered the annual oration, his 
subject being ‘‘The Debt of the Public to the Profession.” 
Dr. Keen reviewed the whole field of medicine during this 
century, and enumerated most of the terrible diseases 
from which the whole civilized world so frequently 
suffered, and what the remarkable discoveries in medical 
science had done to protect society from these terrors. 
The plague, cholera, typhus and yellow fever, and small- 
pox were diseases enlarged upon, and the contrast be- 
tween present and former times compared. The great 
discoveries of anesthetics and antiseptics were commented 
upon, and also the tremendous addition to science through 
pathological study. In return for these gifts Dr. Keen 


said that the profession might well ask the public for sup- 
port of the hospitals, libraries, and laboratories to aid in 


this great work for humanity. On Thursday morning 
a surgical clinic at the University of Maryland was held 
by Dr. Tiffany, a medical clinic by Dr. I. E. Atkinson, a 
demonstration of abdominal section by Dr. Ashby. The 
electrical illumination of the stomach was demonstrated 
by Dr. J. C. Hemmeter, who also later explained his 
method of intubating the duodenum. The tiny electric 
light around which cool water is kept flowing is swal- 
lowed by the patient to be examined, he having first swal- 
lowed some ice water to still further cool the stomach. 
Through the abdominal walls the tiny light could be seen 
and the size and position of the stomach could be mapped 
out. The most practical use so far, is diagnosing can- 
cerous and other abnormal growths in the stomach. At 
the Baltimore Medical College Dr. Robert W. Johnson 
explained his proposed method of turning off the carotids 
in operations on the head and‘neck. He has as yet only 
tried this experiment on a dog, and the object is to show 
the carotid could be cut off temporarily while operating 
on the parts supplied by that vessel. His method is to 
lightly pass a ligature around the carotid without tying it, 
then to fasten the ligature together to form a knot. The 
knot is caught in a slit made in a small stick of wood 
which the assistant holds. As the stick is raised the 
blood is cut off. In the afternoon at the scientific meet- 
ing, papers were read by Dr. Jacobi on ‘European Med- 
icine about 1799; by Dr. E. H. Bradford of Boston, on 
‘A Study of the Human Gait,” and by Dr. H. C. Wood 
of Philadelphia, on ‘‘Nostrums, the Profession, and the 
Law.” In the evening the annual dinner of the faculty 
was held. On Friday a demonstration of orthopedic cases 





and methods of treatment was given at the hospital for 
the relief of deformed and crippled children by Dr. R. T. 
Taylor. Many of the visitors spent the afternoon at the 
Sheppard and Enoch Pratt Hospital, where they were eft- 
tertained at luncheon. 

Luncheon was also served each day in the hall of the 
faculty, and a number of private dinners were given, and 
also several receptions. At the banquet on Thursday 
evening, Surgeon-General Sternberg was present, and 
also Dr. Jacobi of New York, Drs. Wood and Tyson of 
Philadelphia, Dr. Geo. Benj. Johnston of Richmond, and 
Dr. W. W. Johnson of Washington. A very uniqueand 
interesting collection of portraits, relics, books, diplomas, 
etc., was placed in McCoy Hall and excited much atten- 
tion. 

At the business meeting over 100 new members wete 
elected. 
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TWO CASES OF SCLERODERMA—ATROPHY OF INFANTS 
—REMARKABLY LOW MORTALITY IN A HOSPITAL 
FOR INFANTS--PAROXYSMAL HEMOGLOBINURIA 
EARLY DIAGNOSIS OF CHOLELITHIASIS— THE POR- 
TION OF THE LUNG AFFECTED IN THE BEGINNING 
OF PULMONARY TUBERCULOSIS, 

AT the Berlin Medical Society, March 15th, BLOCH 
showed a boy, aged six years, who had always been 
healthy until six months previous. Then his mother 
noticed that the skin of the right leg began to assume a 
peculiar dry, shrivelled appearance, the process extending 
until the thigh from the anterior superior spine of the 
ilium over the sartorius muscle and the leg on both sides 
as far down as the malleoli presented the typical charac- 
teristics of scleroderma. The kidneys, nervous system, thy- 
roid gland, and other organs of the child seemed to be 
normal. There was besides the cutaneous change, a 
certain amount of muscular atrophy especially of the 
quadriceps, tibialis anticus, and the peronei of the 
affected limb; also, an atrophy of the tibia, which though 
slight was, nevertheless, demonstrable by means of the 
Réntgen-rays. There was a diminution of the electrical 
excitability of the affected muscles for both faradic and 
galvanic currents. On account of the loss of elasticity of 
the skin, and the attachment of that portion overlying the 
tibia to that bone, motions of the joints were somewhat lim- 
ited. There was no change in sensibility. It is worth men- 
tioning that since birth there had been a vitiligo patch behind 
the right ear which, in the last few months had increased 
in size, but did not show the characteristics of scleroderma. 
Within eight days there had developed under the eyes of 
the physician a sclerodermic area as a big as a dime over 
the seventh cervical vertebra. The treatment consisted 
in baths, galvanism, massage, and the use of salol, as 
recently advised by Phillippson of Hamburg. 

Another patient exhibiting scleroderma was presented 
by ADLER. She was ten years old, and well developed. 
Four years before, after a fall, bluish patches appeared in 
the skin about the left knee. Simultaneously there were 
gastric disturbances, loss of appetite, and vomiting, symp- 
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toms which have been mentioned as associated with the 
development of scleroderma. The bluish patches spread 
over the upper and lower leg, and gradually whitish areas 
appeared with retraction of the skin and the usual signs 
of scleroderma. At the time of exhibit the child had an 
atrophy of the left limb, both muscular and osseous. 
While no measures are at hand to stop this peculiar proc- 
ess it is possible to prevent contractions of the muscles, 
adhesions between the skin and the underlying bones, 
and excessive muscular atrophy by the systematic use of 
electricity, mechanical exercises, and baths, while the 
strength is kept up by strychnin, etc. 

At the Union for Internal Medicine, March 2oth, 
BAGINSKY spoke of atiophy of infants. Most of these 
patients have suffered from dyspepsia. In spite of abun- 
dant food, they grow thinner and thinner. Opinions have 
differed as to the cause of the atrophy. By examination 
of the stools he had discovered that 52.7 per cent. of the 
nitrogen of the food passed unused through the intestine. 
This indicated a severe disturbance of the intestinal ab- 
sorption. Microscopic examination of portions of the in- 
testinal mucous membrane, obtained one or at most two 
hours after death, showed that portions of it were useless 
for purposes of absorption, either because the glands of 
Lieberkiihn had grown out into the intestinal cavity, or 
because such overgrown portions had sloughed away, 
leaving those parts devoid of absorbing mucous membrane 
or shrunken in cicatricial atrophy. The theories which 
have been advanced have not satisfactorily explained this 
condition. There was nothing in the urine nor in the 
organs to indicate an auto-intoxication. The author re- 
jected Czerny’s theory of poisoning by acid, because the 
respiration was not of a type to correspond. Examina- 
tion of the blood failed to show the presence of micro- 
organisms, and so the theory of septic infection rests on 
an unproved assumption. Treatment should consist in a 
change of diet and care, by which a cure may often be 
effected. Even the best hospital treatment leaves much 
to be desired. 

HEUBNER, who some years ago made an examination 
of the intestines of fourteen patients dying from the cause 
mentioned, had failed to find the lesions mentioned by 
Baginsky. He queried if the meteorismus of the intes- 
tine had not so flattened out the mucosa as to lead to the 
impression that it was absent in places. The theory of 
Czerny is not so hastily to be pushed aside. He found 
the excretion of ammonia in the urine several times above 
normal, although not as great as reported by Czerny. 

BERNARD Said that the clinical picture of atrophy of 
infants is a varied one. The hypoplasia of the paren- 
chyma of the glards may be either inherited or acquired 
by false diet. He had seen the intestinal lesions men- 
tioned by Baginsky. 

FINKELSTEIN defined the atrophy as a deep-reaching 
disturbance of the nutritive action. In the majority of 
instances there was a chronic poisoning due to auto-intox- 
ication. There may be specific producers of poisons which 
lodge in the intestines. This often occurs in hospitals 
where originally healthy children slowly become maras- 
mic. The periodic outbreaks of this affection, causing the 


death of numbers of children in a short time, points to 
the specific nature of the infection. 

BAGINSKY expressed himself strongly against the idea 
that an infection is the cause of hospitalism. The blame 
rests much rather on the monotony of the diet and care. 

The infants’ hospital in Budapest which has been con- 
ducted by SZLARDI for twelve years boasts, with reason, 
that it has the lowest mortality of any infants’ hospital. 
From September 1, 1897, to September 1, 1898, 1325 
infants were cared for, with a loss of only 49, or 3.6 per 
cent. This mortality was 10.9 per cent. of those who 
were sick. Diseases of the stomach and intestine formed 
one-third of all cases of illness. The mortality of the 
babies sick with these troubles was 7.3 per cent. These 
low figures are reached by the custom, to which there 
were few exceptions, of admitting the mother and child 
together. During the past twelve years there has been 
only one severe outbreak of gastro-enteritis. The en- 
trance and discharge of children were suspended for four 
days, the ill babies were isolated, and the hands of the 
nurses and the linen thoroughly disinfected. The epi- 
demic was quickly at an end. 

At the Imperio- Royal Society of Physicians of Vienna, 
March 24th, NEUMANN showed a patient wno had been 
under treatment for recent syphilis four years before. 
Since that time there had been many recurrences of 
syphilides. One year ago there was fever and the pass- 
age of brownish urine. Such attacks recurred at first 
at long intervals, but later every day or so. The urine 
was found to contain hemoglobin, but no red blood- 
corpuscles. After three or four hours the normal ap- 
pearance of the urine returned and the general symptoms 
disappeared. The causes of paroxysmal hemoglobinuria 
are high or low temperatures, poisons (potassium chlorid), 
malaria, and long-continued syphilis. This last cause ex- 
plains the cures that have been reported after the use of 
antisyphilitic remedies. 

POLLATSCHEK spoke of early diagnosis of cholelithi- 
asis. Biliary colic is not always due to gall-stones, but 
may arise from inflammatory processes. Even in severe 
cases icterus may be wanting. Cardialgia is the com- 
monest mistaken diagnosis. In the latter swelling 
of the liver is absent. This may be detected by the 
method of palpation recommended by the speaker, in 
which the four fingers of the left hand are placed lightly 
over the edge of the liver, while the necessary pressure is 
given to them by the four fingers of the right hand, 
placed upon their dorsal surfaces. The sensitiveness of 
the finger-tips is much greater if there is no muscular 
contraction in the examininghand. Cholelithiasis affects 
the digestion very little. In cardialgia disturbances of 
digestion are common. Colic, due to gall-stones, is al- 
most always accompanied by severe peritonitic symptoms. 
Cholelithiasis patients usually bear well even large amounts 
of hot Carlsbad water. 

At the Medical Society of Leipzig, February 21st, 
BIRCH-HIRSCHFELD spoke of the beginning of pul- 
monary tuberculosis. He had examined the lungs of 
thirty-four persons, supposedly healthy, who died sud- 





denly by accident, but in whom there was a beginning 
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results. An interstitial formation of tubercles was also 
the rare exception. In the vast majority of the cases the 
process began as a subepithelial one in a bronchus of 
middle size, the peribronchial tissus being secondarily af- 
fected. By this means the lumen of the bronchiole is 
obliterated and the portion of lung beyond becomes ate- 
lectatic. At this stage a cure is possible by encapsula- 
tion of the process and cicatrization of the distal pul- 
monary tissue. If the infiltrated part of the bronchus 
breaks down, as is probably most likely to follow in 
mixed infection, the tubercle bacilli with the reopening 
of the lumen of the bronchus may be scattered in both 
directions. Hence the occurrence of initial hemoptysis 
is an unfavorable symptom, as showing the breaking of 
the mucous membrane. The portion of the lung espe- 
cially favorable for the lodging of the tubercle bacilli is 
the posterior portion of the apex and the adjoining sub- 
apical region. This is supplied by the posterior subapical 
branch of the bronchus and is a part of the lung which, 
at puberty, is most cramped in its growth, and is, there- 
fore, often imperfect. As is well known the right lung 
is more apt to suffer than the left in primary tuberculosis, 
According to Von Hasse this portion of the lung moves 
almost none at all in respiration. In the consideration of 
prophylaxis and therapy of pulmonary tuberculosis a 
greater attention must be paid to asepsis of the inspired 
air and to pulmonary gymnastics than has as yet been 
done. 


SOCIETY PROCEEDINGS. 


THE GERMAN SURGICAL SOCIETY. 


Twenty-cighth Annual Meeting, Held at Berlin, April 
5 t0 8, 1899. 
(Specially Reported for the MEDICAL NEws.] 
First Day, APRIL 5TH. 


THE Congress was opened by PROFESSOR HAHN, the 
President. 

KOENIG of Berlin opened the medical discussion with a 
paper on ‘‘Foreign Bodies in Joints.” He said that the 
trouble is almost always confined to the young and is 
more frequent in boys than girls. The knee- and elbow- 
joints are particularly affected. The exciting cause is 
usually traumatism to a joint, the seat of previous inflam- 
mation. The separated particle is part of the bone or 
cartilage eroded by the inflammatory process and loosened 
by the injury. The symptoms are usually manifested by 
violent pains in the performance of certain movements, 
and a subjective ‘‘crack” in the joint. These bodies are 
generally to be seen by the Réntgen-rays. 

VON BERGMANN of Berlin said that in his experience 
the disease is not confined to youth but is comparatively 
frequent in old people, subjects of rheumatic or other joint 
diseases, 

In a paper on ‘“‘Surgery of the Brain’’ KOCHER of 
Berne described some successful operations for epilepsy. 
He recommends operation in cases following wounds or 





tuberculosis. The widespread idea that phthisis begins 
in a caseous lobular pneumonia found no support in the 









tumors, but thinks it not worth while to remove scars of 
the cortex when they are found. He does not return the 
trephined bone to its place for fear of subsequent intra- 
cranial pressure. 

VON BERGMANN said that he usually returns the bone 
to its place and does not believe there is need to fear in- 
tracranial pressure. He reported the case of an epileptic 
girl with a congenital defect in the skull 14 cm. long. by 
8 cm. wide. He closed this opening by a plastic operas 
tion, taking a periosteal flap from a neighboring region. 
The epilepsy disappeared. He said that well-developed 
cases of epilepsy give little hope of cure by operation. He 
showed a man who was shot in the head in 1895. Epi- 
lepsy developed three months after, but though he oper- 
ated he could not find the bullet. Two years later an 
abscess developed in the brain which was opened and 
healed. Subsequent to the second operation he had no 
attacks until lately. They have now appeared again; 
probably caused by the presence of the bullet. 

GUSSENBAUER of Vienna said that he found the re- 
moval of cortical scars successful, and even when abso- 
lute and permanent cure did not follow there was at least 
relief for a long time. 

KROENLEIN of Zurich spoke especially on wounds of the 
brain by small-caliber bullets. He related a case of at- 
tempted suicide in which the bali perforated the skull an- 
teriorly and posteriorly, probably runing along the base 
of the skull, with no symptoms «owing it. Another 
case of suicide was detailed in which the whole top of the 
skull was blown off and the entire unbroken cerebrum 
thrown out. 

BARKER of London told of a suicidal attempt in a 
Russian. He shot himself twice in the mouth, then 
walked to the police station and announced it. The bullets 
were not disturbed until some time later when epilepsy 
began to develop. The bullets were located by the 
Réntgen-rays and removed. A temporary hemiplegia 
followed the operation but passed off. The epilepsy was 
cured, 

Von BECK of Karlsriihe detailed eight cases of epi- 
lepsy in which operation was performed by Czerny or 
himself. He, too, has a dread of intracranial pressure 
and does not believe in replacing the trephined bone. 

LANENSTEIN of Hamburg described a severe case of 
epilepsy in a man, aged twenty-five years, with innumer- 
able attacks, paralysis, and beginning blindness. On 
operating no lesion was found, yet marked improvement 
followed. He considered the improvement due toa relief 
of pressure. 

‘‘Resection of the Spinal Column for Spondylitic Paral- 
ysis” was the title of a paper by TRENDELENBURG of 
Leipsic, who described eight cases, all with successful re- 
sults. The operation consisted in raising a flap of skin 
over the prominence and chiselling through the lamina. 
The posterior bony wall of the canal was removed on both 
sides of the prominence to a point where the dura did not 
press against the bone. The paralysis became more 
marked temporarily after the operation and began to diss 

appear only after five or six months. In acute stages of 
inflammation the operation is contraindicated. 
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TILLMANN of Griefswald spoke on ‘‘Concussion of the 
Brain.” He described an apparatus constructed to imi- 
tate the conditions present in the skull, and by it was able 
to find the cause for concussions. He claimed that it is 
only a matter of physics and is due to the difference in 
the specific weights of the gray and white substance, the 
blood, and the surrounding fluid. 

GUSSENBAUER said that Professor Tillmann in forming 
his theory had left out of consideration the important fact 
that the blood and the cerebral fluid are under different 
degrees of pressure, and gave as a cause for the throwing 
out of the brain in Krénlein’s case the hydraulic pressure 
of the intermeningea! fluid which was suddenly and forci- 
bly thrown underneath the brain. 

‘*Bacteria and Wounds” was the title of a paper by 
FRIEDRICH of Leipsic. He said that the danger of in- 
fection from bacteria floating in the air is overestimated ; 
that even when they fall into the wound there is little 
danger since it requires eight hours (about) for them to 
develop their reproductive functions, and that the reac- 
tion in the tissues taking place almost at once is always 
sufficient to overcome any few so contaminating the 
wound. Heclaimed bacteria gain entrance to the circu- 
lation only when under pressure. 

SENGER of Erefeld spoke on disinfection of the skin. 
He concluded that it is practically impossible, and that 
operators are only safe when they use, for their hands, 
an antiseptic that does not lightly or soon lose its effect. 

SCHNITZLER of Vienna claimed that micro-organisms 


existing latently in an individual increase their virulence 
under the action of a predisposing cause such as general 
debility. 

‘‘Noma and Its Etiology” was the title of the next pa- 


per, read by PERTHES of Leipsic. He claimed thecause 
to be a bacterium similar to the ray-fungus, but that a 
favorable soil is necessary for its action, and that on this 
account the disease cannot be given to other animals. 

LOEWENHARDT of Breslau then read a paper on ‘‘Ep- 
idemic Aleppo Boils” and described some interesting cases 
of this disfiguring disease in participants of the late royal 
tour through Palestine. He exhibited wax models and 
microscopical preparations of the lesions. In many cases 
the disease is limited to the face, running a severe course 
with marked constitutional disturbance, yet invariably the 
ulcers heal spontaneously. The prognosis, therefore, is 
favorable. 

SECOND Day, APRIL 6TH. 

HorrFa of Wiirzburg read a paper on ‘‘The Treatment 
of Congenital Dislocation of the Hip.” He considered 
the two methods of reduction, namely by cutting down 
on the joint, and the bloodless method, which he described 
as the modern and, when possible, the preferable way. 
This latter is applicable only to about the age of ten. 
He reported a series of 127 cases, most of which were 
controlled by means of the Réntgen-rays. He exhibited 
a number of cured patients. 

LORENZ of Vienna confirmed Hoffa as to the age up to 
which success might be hoped for by the bloodless 
method, and added that in cases of double congenital 
dislocation, two or three years might be taken off. The 





younger the patient the better the prognosis ; after a:certain 
age a stiff joint is the most to be hoped for. In the last 
three years he has performed the bloodless operation 360 
times, in the last third of the cases the result being con- 
trolled by the Réntgen-rays. He advised strongly the 
bloodiess method, and reiterated what Hoffa had said, 
that if it fails the other remains to be done anyhow. 

DELHMANN of Breslau exhibited a skiagraph of a hip- 
joint on which the bloodless operation had been performed 
two years ago. There was a new bony outgrowth on 
the margin of the acetabulum, which it seemed would 
tend to hold the head of the femur better in place. 

MIKULICZ of Breslau said that the Rontgen-rays have 
taught him that the anatomical result is not always as 
perfect as he previously thought it was. He considersall 
the ordinary methods of performing the bloodless opera- 
tion of equal value and believes the non-success in some 
cases to be due, not to the method employed, but to the 
peculiarity of the case. In his opinion many of the dis- 
locations take place during birth, and these are the easiest 
to reduce. In the precongenital conditions the difficulty 
lies usually in some peculiarity of the joint. capsule. In 
the case of very young children a specially designed ap- 
paratus applied to the part often brings about the desired 
result. In other points he agreed with Hoffa and 
Lorenz. 

Delhmann, Heusner, Héftmann, and Lange exhibited 
mechanical appliances to aid the reduction. by the blood- 
less method, and to facilitate the application of the band- 
age. 

NARATH of Utrecht reported six cases of fracture of 
the femur coming under his observation, caused by the 
operation. 

BENDA of Berlin reported and detailed three cases of 
‘General Miliary Tuberculosis in Association with 
Tuberculosis of Bone.” KUETTNER of Tiibingen reported 
cases of tubercular osteomyelitis of the long bones, on 
account of the rarity of this form in comparison with 
acute osteomyelitis, BUENGNER of Hanan spoke on 
tuberculosis of the symphysis pubis and showed the anal- 
ogy between that and tubercular sacroiliac synchondro- 
sitis. The affection is more common in females than 
males, and is seen in adult life. It may attack one or 
both bones. The manner of spreading and the form that 
the purulent collection assumes has caused it more than 
once to be diagnosed as hernia. SUDECK of Hamburg 
considered the anatomy and etiology of coxa vara. The 
majority of cases he thinks due to frequently repeated 
slight traumatisms which take effect on young growing 
bone more easily than on fully developed bone. He also 
reported a traumatic case of bending of the neck of the 
femur. 

In a paper, entitled ‘Surgery of the Gastro-intestinal 
Tract,” KROENLEIN of Zurich reported a case of traumatic 
pyloric ulcer. The man, forty-eight years old, and up to 
this time perfectly healthy, received a violent blow over the 
stomach. For months he suffered with excruciating pains 
in the stomach and frequent attacks of vomiting. On 
account of the little nourishment he was able to take and 
the consequent loss of weight laparotomy was performed. 
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A large ulcer completely surrounding the pylorus was 

found. This end of the stomach was resected, the pa- 
tient recovering fully. The speaker called attention to 
the importance of the case from its medico-legal accident 
aspect. 

REHN of Frankfort a/M. reported a very singular case.. 
He operated on a twenty-five-year-old servant-girl for 
severe peritonitis, in which it was necessary to resect part 
of the intestine. The operation was succeseful and the 
patient recovered and went about her wosk, Four months 
later she began tu complain of pain in the abdomen and 
constipation ; finally symptoms of complete i:.testinal ob- 
struction came on and a second laparotomy was: per- 
formed. Within the intestine causing the obstruction was 
a gauze compress. That it had been accidentally left 
behind at the first operation and had lain there for four 
months without a sympiom was highly improbable, yet 
only one other explanation remained. and that was that 
she had swailowed it! He alsoexhibited a preparation of 
an umbilical hernia, the contained intestine having in ita 
gall-stone. : 

THIRD Day, APRIL 7TH. 

LEXER of Berlin opened the proceedings by reading a 
paper on ‘‘Surgery of the Gastro-intestinal Tract,” 
and showed sections of a persistent omphalo-mesenteric 
duct which he had found lined with a mucous membrane 
exactly similar to that at the pyloric end of the stomach. 

KOENIG, JR., of Berlin, reported a case in which lapar- 
otomy had been performed three times, the first time for. 
ulcer of the stomach with persistent hematemesis, the 
ulcer situated near the pyloric orifice being removed. 
The resulting cicatrix caused obstruction and: a second 
laparotomy with gastro-intestinal anastomosis was  per- 
formed. Obstructive symptoms again manifested them- 
selves and the case. coming under his care, he: found on 
operation a stricture of the new pylorus. The stomach 
was once more resected and a new gastro-intestinal anas- 
tomosis performed. The patient, whom he exhibited, 
had completely recovered. 

BRAUN of Géttingen reported a case of repeated lap- 
arotomy for perforation of a.duodenal ulcer eleven months 
subsequent to a gastro-intestinal anastomosis. He con- 
sidered the cause of the ulcer to be irritation due to over- 
flow of the acid gastric juice. Hahn and Kausch of Ber- 
lin each reported a similar case. Von Beck of Karlsruhe 
reported a case of gastro-intestinal anastomosis by means 
of the Murphy button. Three months later violent epi- 
gastric pain developed and on opening the abdomen the 
button was found 1n exactly the same position in which it 
had previously been placed. He also reported a case of 
complete intestinal obstruction in which on laparotomy 
the cause was found to be a drinking-glass that had. been 
forced high up into the rectum. Koerte of Berlin de- 
tailed a case of gastric ulcer of traumatic origin, similar 
to that reported by Krénlin, He also reported: seven 
cases of intestinal obstruction by gall-stones,; In the 
Majority of them the diagnosis was. determined before 

Operation, Hadlich described a unique case of intestinal 
. obstruction in which the intestine was found completely 
divided and ending in two blind pouches. The separation 





had taken place gradually and was the result of new 
formed tissue bands, Gersuny of Vienna described peri 
toneal adhesions which are frequent on the sigmoid flexure 
and can lead to considerable disturbance. They are 
easily seen, though rarely found, because not sought for. 
They owe their origin probably to small hemorrhages 
into the serous membrane and it is not unlikely that simi- 
lar adhesions may form on the appendix causing oblitera- 
tion or stricture of its lumen. 

GRASER of Erlangen spoke on acquired diverticula of 
the intestiae. Numerous investigations, especially after 
injection of the intestinal vessels, lead him to conclude 
that they are the result of heart insufficiency. They are 
especially frequent on the sigmoid flexure, the loose areo- 
lar tissue of which predisposes to their formation. Per- 
sistence of these diverticula may lead to acute inflamma- 
tion and the production of peritoneal adhesions. Hause- 
mann of Berlin said he did. not believe cardiat failure to 
be the cause of these diverticula. He believes their for- 
mation to be due to a congenital tendency in certain indi- 
viduals, which predisposition is still inexplicable. 

RENVERS of Berlin then read. a paper on ‘‘Appendici- 
tis,” treating the affection from.a clinical standpoint. He. 
said that it might occur in the course of an ordinary in- 
testinal catarrh and the patient recover without surgical 
interference. He believed it possible, therefore, to treat 
some cases medicinally and expectantly. Even suppura- 
tive conditions, he contended, might occasionally under 
very favorable circumstances cure spontaneously, though 
the prognosis without operation is unfavorable. Relapses 
indicate: operation. 

EWALD of Berlin described the masked chronic form. 
He said the symptoms are: indefinite, oftentimes rather 
general, and only with difficulty can a proper diagnosis 
be made. Here it is especially difficult to decide on oper-. 
ation, the condition apparently standing on the boundary 
line: between the clinician and the surgeon. 

SONNENBURG of Berlin sppke on the necessity and 
time of operation. Chronic cases producing protracted. 
ill-health, or acute cases in which the inflammatory symp- 
toms do not disappear by the fifth day require operation. 
In suppurative cases two operations come into considera- 
tion: the opening and drawing of the pus-sac, an opera- 
which is not dangerous but leaving a possibility of return 
of the symptoms, or the complete removal of the appendix, 
which is more serious but.is radical in its effect. He 
recommends the latter operation in cases in which all the 
arrangements for the operation have been perfected. 
The necessity for operation during intervals between at- 
tacks depends on the particular seriousness and conditions 
of individuals. 

RIESE reported. several cases in which patients de- 
veloped disease of the kidney in the course of typhlitis, 
with a probable causal connection. DUHRRSEN of Berlin 
spoke on simultaneous. disease of the appendix and the 
female. pelvic organs. 

GUSSENBAUVER suggested that the name offered by 
Nothnagel be employed instead of appendicitis, namely, 
‘‘scolicoiditis.”” ROTTER of Berlin said that Sonnenburg 
had expressed the opinion of the majority of German sur- 
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geons in his statement of the time for operation. But he 
did not believe that the removal of the appendix is in- 
dicated except in those cases in which its removal could 
be accomplished without too much difficulty. KUEMMELL 
of Hamburg said that he does not operate at all in light 
cases, in moderately severe cases only upon a secondary 
rise of temperature, and in general peritonitis always and 
immediately. He believes the pulse to be the best indica- 
tor of the condition. REHAR of Frankfort a/M. con- 
firmed Sonnenberg on practically all points. KOERTE of 
Berlin remarked that Sonnenburg was not so quick with 
the knife as he formerly advised. 

‘Bowing of the Neck of the Femur” was the title of a 
paper by SPRENGEL, who presented two patients, one 
before, the other after operation, the condition in both 
being due to traumatism. He agreed with Kocher 
that the condition is due to a loosening of the epiphyseal 
cartilage, and exhibited skiagraphs and two prepara- 
tions demonstrating this. He mentioned the medico-legal 
importance of differentiation between boring due to in- 
jury and that due to constitutional conditions. The num- 
ber of operations for the conditions have been so far too 
small to draw conclusions from. 

KOCHER of Berne mentioned the possibility of either a 
gradual or sudden boring. HENLE of Breslau reported 
favorable results in four cases in which the%patients had 
been operated on in Miculicz’s clinic. 

BUNGE of Kénigsberg read a paper on ‘‘Treat- 
ment of Old Dislocations of the Elbow-joint.” He ad- 
vised against resection. He claimed excellent results in 
the Kénigsberg clinic without it. The joint is freely laid 
open and all soft tissues preventing reduction are cut 
through until reduction is possible. He has frequently 
found small pieces of bone broken off at the time of the 
dislocation to be the interfering objects; frequently, too, 
transverse fractures of the lower end of the humerus 
which had united obliquely. To prevent the formation 
ofadhesions passive motion is instituted early and kept 
up a long time. 

NEUBER of Kiel, in a paper on ‘‘Club-Foot,”’ said that 
in cases in which the tendo-Achilles is to be cut he had 
given up the old procedure of subcutaneous division and 
now did it through an open wound. He thought he was 
better able to avoid secondary contraction. 

WEHR of Lemberg read a paper on ‘Treatment of 
Heart-injuries,” and detailed experiments on animals in 
which portions of the heart-wall were removed and the 
wound sutured. In the case of human beings he recom- 
mends a free opening of the chest by a skin and bone 
flap. Hemorrhage is to be controlled by the fingers. 


FOURTH DAY—APRIL 8TH. 


‘‘Surgical Diseases of the Kidney” was the titie of the 
first paper, read by WILMs of Leipsic. He spoke on 
mixed tumors of the kidney, but added little or nothing 
to our present knowledge. He explained their origin on 


Cohnheim’s theory, but whether this misplaced tissue is 
capable of developing of its own accord, or requires 
something external to start it, he was unable to say. He 





mentioned the question of the mechanical theory of tu- 
mors, but no satisfactory conclusions were arrived at. 

JORDEN of Heidelberg discussed the etiology of peri- 
nephritic suppuration. He said that it is usually the re- 
sult of hemotogenous infection by pyogenic’ germs into 
the loose non-resistant tissue of that region, the micro- 
organisms gaining entrance to the blood from a tonsil- 
litis, a furuncle, or other seemingly innocent source. A 
frequent consequence of this perinephritic suppuration is 
suppuration in the kidney itself on account of the intimate 
connections between the vessels of the perinephritic tissue 
and kidney capsule. He reported a case of abscess of 
the kidney found on operation to be single. This was 
opened and drained, complete recovery following. Dur- 
ing the course of the abscess the second kidney showed 
symptoms of nephritis, but as the patient recovered after 
operation these entirely disappeared. He also reported a 
somewhat similar case in which operation was not per- 
formed, and the abscess which was at first limited to the 
kidney infected the surrounding tissue. He, therefore, 
advised operation as soon as the diagnosis of abscess is 
made. 

KROENLEIN of Zurich exhibited an interesting specimen 
of a cystic kidney removed from a pregnant woman without 
interfering with pregnancy. KKUESTER of Marburg con- 
demned the removal of a kidney for cystic degeneration 
because invariably after a shorter or longer period the dis- 
ease attacks the other kidney. He thought it might be 
permissible to cut off a portion of the kidney but not 
more than that. 

‘‘Surgery of the Bladder” was the title of a paper by 
MODLINSKI of Moscow. He detailed his operation for 
complete removal of the bladder in cases of malignant 
growth, or when the bladder-wall is riddled with small 
tumors. He makes a new bladder from the lower part 
of the rectum. 

VON MANEGOLDT of Dresden, in a paper on ‘‘Surgery 
of the Larynx,” described his operation for laryngeal 
strictures and perforations caused by tubercular or syph- 
ilitic ulcers, and operative interference for tumors. To 
close a perforation or open up a stricture he transfers a 
piece of cartilage with its perichondrium from a costal 
cartilage. He detailed several successful cases. 

BRAUN of Altona read a paper on ‘‘Skin-grafting.” 
He said that after careful histological study of healed 
skin-grafts made after Krause’s method, he found the 
principal constituents of the graft remaining, namely, the 
elastic and connective-tissue elements. 

HENLE of Breslau confirmed Braun’s findings from 
investigations onarimals. VON ESMARCK of Kiel said that 
what has been called Krause’s grafts had been described 
and used twenty years ago by Wolfe, an Englishman. 
KRAUSE contended that the transferrence of non-pedicu- 
lated grafts had been carried out one hundred years ago 
by an Italian, but without much success. Now that he 
(Krause) instituted a successful method for preparing 
them, it was with justice that Mickulicz had designated 
them as Krause’s grafts. 

In a paper on ‘‘Skiagraphy of the Thorax” LEvy of 
Dorn insisted on the necessity of employing dry plates 
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twice poured in order to obtain good pictures; further, 
that the skiagraph should be taken during deep inspira- 
tion while the patient holds his breath. 

SULTAN of Gottingen claimed that the Murphy button 
is liable to cause perforation on account of its weight and 
that the absorbable buttons so far made are too rapidly 
absorbed. He presented a button in two parts, made 
of decalcified bone, joining together by a metal clasp and 
covered with rubber to prevent rapid absorption. 

HOLLAENDER of Berlin read a paper on ‘‘The Treat- 
ment of Lupus with Hot Air.” He demonstrated some 
successful cases. He differentiated two forms of the dis- 
ease, a rapid and a slow form. 

’ During the afternoon session on the third day a ballot 
was cast for president for the next year. Professor von 
Bergmann of Berlin was elected. 


REVIEWS. 





INTERNATIONAL CLINICS. A Quarterly of Clinical Lec- 
tures on Medicine, Surgery, etc., with specially pre- 
pared articles on Treatment and Drugs by professors 
and lecturers in the leading medical colleges of the 
United States, Germany, Austria, France, Great 
Britain, and Canada, Edited by JUDSON DALAND, 
M.D., of Philadelpsia; J. MITCHELL BRUCE, M.D., 
of London, and DaviD W. FINLAY of Aberdeen. 
Vol. IV., Series 8, 1899. Philadelphia: J. B. Lippin- 
cott Company. 


THIS number of the ‘‘International Clinics” bears out 
very well its claim to an international character. We 
note clinics from Vienna, Berlin, Jena, Leipsic, Paris, 
London, Dundee, Aberdeen, Glasgow, and Edinburgh, 
as well as from various cities in this country. Dr. 
Thomas Oliver of Newcastle-on-Tyne (England) con- 
tributes an interesting clinic on scurvy and purpura. 
Despite general knowledge of its causation scurvy still 
sometimes develops even in patients of the better class, 
especially in children, and makes not infrequently a diffi- 
cult diagnostic problem. Its relations to and differential 
diagnosis from purpura are very fully discussed. Dr. 
Oliver adopts Ralfe’s explanation that scurvy is due to 
“some distinct alteration of the equilibrium between the 
inorganic and organic acids and bases in the blood 
whereby such neutral salts as chiorids become relatively 
increased at the expense of the alkaline salts or those al- 
kaline salts become absolutely decreased.” 

From Professor Ziehen of Jena (Germany) there is a 
very suggestive clinic on the demonstration and signifi- 
cance of tendon-reflexes. He says, among other things, 
that ‘‘the absence of amy tendon-reflex means a break in 
the nervous reflex arc on which it depends and hence 
means an organic lesion of some part of the nervous sys- 
tem."” There is but one tendon-reflex in the arm ac- 
cording to him@and this though usually called the triceps 
tendon-reflex is really an anconeus reflex. For rein- 
forcement of tendon-reflexes where they seem to be ab- 
sent Professor Ziehen suggests a-cold bath before any 


Professor Oppenheim of Berlin contributes a clinic on 
hemiplegia alternans inferior and hemiplegia alter- 
nans superior with two very striking illustrative 
cases. In the first case with deviation of the head 
to the right and eyes to the left (dissociate deviation of 
eyes and head) the lesion is in the upper (cephalic).portion 
of the pons. In the second case the left cerebral pedun- 
cle was affected. 

Dr. A. Pearce Gould of London gives a very practical 
clinical account of his experience with Trendelenburg's 
method of treating varicose veins which he has applied in 
forty-three cases. The operation consists in the double 
ligature of the internal saphenous vein in the thigh. 
The procedure where Trendelenburg’s sign is present is as 
satisfactory, Dr. Gould says, as it is simple of execution 
and free from ill effects. 

Professor Rosenheim of Berlin, whose work on gastro- 
intestinal diseases is well known contributes a clinic on 
chronic constipation, in which he succeeds in making this 
threadbare subject interesting and almost says something 
new. The following quotation is suggestive of a certain 
iconoclastic spirit in the clinic: ‘‘Nothing is more absurd 
to my mind than the prejudice some physicians have as 
to the food their patients should not take; anything that 
disagrees with themselves their patients must not take; 
anything that tradition has set down as hard of digestion 
patients with gastro-intestinal trouble must avoid.” Pro- 
fessor Rosenheim has had cases of indigestion with loss 
of appetite and constipation improve on sauerkraut, and 
he advocates the greatest dietetic liberty, each individual 
being a law unto himself. 


THE PATHOLOGY AND TREATMENT OF SEXUAL Im- 
POTENCE. By VICTOR G. VECKI, M.D. From the 
Author’s Second German Edition, Revised and Re- 
written. Philadelphia: W. B. Saunders, 1899. 


ACCORDING to the preface, this book produced in the 
original German ‘‘some commotion in the ranks of the 
young and old fogies, who were indignant that any one 
refused to worship their superannuated gods.” The reason 
for this is, we suppose, certain statements under the 
physiology of the sexual act. Dr. Vecki does not ac- 
cept the ordinary views as to the infrequency and insuf- 
ficient vitality of spermatozoa after repeated coitus. A 
series of microscopic observations have shown him that 
in vigorous, healthy men coitus, after weeks of absten- 
tion from the act, 1s not accompanied by the ejaculation 
of seminal fluid teeming, as has been said, with abun- 
dant and lively spermatozoa, but that, on the contrary, 
they are comparatively rare, many show no manifesta- 
tion of life, and others are by no means active. Repeated 
coitus is followed by an abundance of young, very active 
spermatozoa. 

Observations on the fluid of seminal emissions, though 
often made within the hour after the event, rarely 
showed many spermatozoa, and the few present were, as 
a rule, not especially active. Spermatozoa seem to de- 
generate while in the seminal vesicles, and it is only after 
these are emptied that really active germinal particles are 





Prognosis or diagnosis is founded on their condition. 


to be found in the seminal fluid. The importance of this 









1 
i 
’ 
| 
| 


576 


THERAPEUTIC HINTS. 





[MEpicalL News 





for. certain forms of sterility is evident. This theory, 
toe, gives a new biological signiticance to nocturnal 
emissions that occur normally in the continent. Nature 
is getting rid of germinal material that is no longer in 
proper condition to fulfil its function perfectly, not merely 
wasting, as has been taught, precious reproductive ele- 
ments. 

In the treatment of functional sexual impotence, Dr. 
Vecki has found suggestion and suspension of good 
service. The suspension treatment introduced by Mats- 
chutkowsky for tabetic patients is known frequently to 
have restored their sexual potency after it had disap- 
peared for some time. Dr. Vecki has employed it with 
acertain success in simple impotence from other causes 
than spinal trouble. The suspension is made by means 
of the apparatus devised by Sayre for putting on the 
plaster jacket- 


A TEXT-BooK OF PATHOLOGY. By ALFRED STEN- 
GEL, M.D., Instructor in Clinical Medicine in the 
University of Pennsylvania. Eight hundred and forty- 
five pages, with 372 illustrations, Philadelphia: W. B. 
Saunders, 1899. 

DR. STENGEL has succeeded in producing a work on 
pathology that will be found most helpful to the clinical 
pathologist. The author traverses the entire field, ex- 
cepting the skin and special-sense organs. Part I. is de- 
voted to general pathology, and here the etiology of dis- 
ease, disorders of nutrition and metabolism, disturbances 
of the circulation of the blood, retrogressive processes, 
and inflammation and degeneration are taken up in suc- 
cession, and given brief but clear and satisfactory con- 
sideration. The remaining chapters are devoted to pro- 
gressive tissue changes, to bacteria, and diseases due to 
bacteria and parasites, ‘The last two of these chapters 
are altogether the most satisfactory of this part of the 
book, and the author is to be congratulated on the clear 
and succinct way in which he has presented this subject. 

The second part of the volume is concerned with special 
pathology, in which diseases of the various systems and 
tissues are taken up in succession. The chapters on dis- 
eases of the blood, the circulatory systems, and lymphatic 
tissues are particularly thorough, though brief, and up to 
date. 

It may truthfully be said that this volume is everything 
that it pretends to be: A brief, trustworthy exposition of 
the practical side of pathology, put down in a straight- 
forward way without redundancy of words or obscurity 
of thought. We congratulate the talented young author 
on the completion of such an enduring evidence of in- 
dustry. 


NOTES ON SURGERY FOR NURSES, By JOSEPH BELL, 
M.D., F.R.C.S., Edin., Consulting Surgeon to the 
Royal Infirmary. Fifth Edition. Edinburg: Oliver & 
Boyd, 1899. 

IT is scarcely more than necessary to do more than 
call attention to the new edition of this excellent manual 
of instruction for nurses in the practice of surgery. The 
early appearance of the fifth so closely after the fourth 
edition, speaks for itself. The little book contains all 





that a nurse need know for the successful practice of sur- 
gical nursing, and excels in this respect that it does not 
contain a mass of useless material which is too frequently 
@ part of hand-books written for trained nurses, An ap- 
pendix on the relation of nurses to the general, public has 
been added to the present edition. 


THE TREATMENT OF WOUNDS; ITS PRINCIPLES AND 
PRACTICE, GENERAL AND SPECIAL. By L. S. 
PILCHER, A.M., M.D., Surgeon to the Methodist 
Episcopal Hospital in New York. Illustrated. New 
York: William Wood & Co., 1898. 

THIS is a thoroughly revised and rewritten edition of a 
work published by the author some fifteen years ago. In 
the revision he has made those changes and amendments 
which time has rendered essential in an exposition on the 
healing of wounds—changes which affect methods rather 
than principles; for the elaboration of the simple surgical 
technic of the present day involved only a revision of the 
cumbersome technic of a decade and a half ago. 

The present work is divided into two parts, —that deal- 
ing with the healing of wounds, in general, including a 
discussion of asepsis and antisepsis and of the various 
dressings, and that which treats of the methods to.secure 
the healing of wounds in special parts and organs of the 
body. Surgical emergencies are also considered in some 
detail and their treatment outlined. The author does not 
differ in any essential detail from the accepted teaching 
of the day in the development of which, he has had an 
important part. The book may be commended for study 
to those who not only wish to read a work on operative 
surgery, but on the underlying principles of the surgical 
art as well. 

This work is quite profusely illustrated, but some of 
the engravings are old and correspondingly crude. 
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For Phalangeal Necrosis. — When, upon incision of a 
felon an area of necrotic bone is found it is advised by 
SPUSTER to introduce and apply to the bone a bit of 
gauze wet with the following solution: 





B Tinct. iodi 
Tinct. kramerie t wee ime 
Iodi pur. . Za ae ie ; gr. iss 
Potassii iodi ‘ price - 3ss 
Glycerini ‘ ea Se . i. 


M. Sig. External use. 

A wet dressing is then applied. By the following day 
the improvement will be marked, and the process in the 
phalanx will soon subside. 

Substitute for Salicylate of Soda.—To patients who suf- 
fer from unpleasant symptoms after taking this drug, 
such as headache, nausea, and ringing in the ears, a mix- 
ture of the salicylate of lithia and sulphate of quinin can 
be given with benefit. No symptoms of intolerance will 
appear : 

R__Lithii salicylatis 3 : ‘ 3 iiss 
Quininz sulphatis : ‘ 3 ss- 3i. 

M. Div. in pulv. No. XX. Sig. Four powders a 

day. —Decoopman, 











